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This amendment provides modifications to MCO language including: {1) Raud and Abuse clarification regarding MCOs investigative
work in eonjunction with the Office of inspector General, {2) Redefine targets to move away from trends and provide consistent
benchmarks among MCOs, including increasing EPSDT benchmark to 80; (3) Modify Credentialing to 30 day perfarmance standard
from receipt of completed application for reviewing and loading into system; add LD for non-compliance; {4) Revise Liquidated
Damages io add specific LDs, clarify language of compliance with notice requirements vs. appeals, and provide consistency with
Middle TN RFP Pro Forma; (5) Update benefit package to reflect current requirements for July 1 inciuding soft limits and cost effective
use of Chiropractic services; (6) Update Appeal language to reflect recent Grier filings; (7) Revise provider payment reguirement to
refiect current operations, TPL, Utilization Summaries and 1099; (8) Make revisions for consistency throughout the Agreement,
including EPSDT, Provider Agreement, and Reporting; and (9) Provide funding to continue services for additional six month period.
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(7) justification of

The Bureau of TennCare is currently modifying all of the MCO contracts io provide specific language changes for clarity and
compliance with current changes in the TennCare program. These MCO contracts provide necessary Health Care Services fo the
TennCare/Medicaid Population and TennCare would greatly appreciate approval by the Commissioner of F&A.
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712001 12/31/2006
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2002 $ 6,755,937.23 % 11,843,931.25 5 18,589,868.48
2003 $ 1578512340 | $ 17,294,819.40 $ 33,079,942.80
_2004' $ 25,125,990.72 | $ 38,364,165.90 $ 63,490,156.62
2005 $ 58,007,447.00 | $ 58,007,447.00 $ 116,014,894.00
2006 $87,748,111.00 $87,748,111.00 $175,486,222.00
2007 $51,672,172.00 $51,672,172.00 $103,344,344.00
Total:| $245,004,781.35 | § 264,930,646.55 $510,025,427.90
C FDA# 93.778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? {per OMB A-133)
Name: . Scott Pierce
Address: 310 Great Circle Road Is the Contractor a Vendor? (per OMB A-133)
. |Phone: Nashville, TN

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

Scott Pierce W

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS {only)

Funding Certification

Base Contract & Prior
Amendments

This Amendment ONLY

CONTRACT END DATE:

12/31/2006

Pursuant to T.C.A., Section 9-68-113, 1, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that
there is a balance in the appropriation from which this obligation is
required !o be paid that is not otherwise encumbered to pay

FY: 2002 $ 18,559,868.48 A - \

FY- 2003 $ 33.079.942.80 obligations previousty incurred.
FY: 2004 $ 63,490,156.62

FY: 2005 $116.014,894.00

FY: 2006 $175,496,222.00

FY: 2007 $58,007,447.00 $45,336,897.00

Total:

$464,688,530.90

$45,336,897.00




DRAFT June 12, 2006
AMENDMENT NUMBER 15

AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT

BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the

receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended

and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,

" hereinafter referred to as TENNCARE, and VOLUNTEER STATE HEALTH PLAN, INC., hereinafter referred
to as the CONTRACTOR as specified below. :

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

| 1. '_ ~ For clarification purposes to describe current TENNCARE policy, Section 1-3 shall be amended by
‘ adding the phrase “with the exception of Medical Case Management” and correcting references to the
definition of Administrative Cost and adding a new definition of Medical Expenses which shall read as

follows:

Administrative Cost - All costs to the Contractor related to the administration of this Agreement that are
non-medical in nature, including, but not limited to:

Satisfying Contractor Qualifications specified in Sections 2-1 and 2-2;

Establishing and Maintaining a Provider Network in accordance with the Access and
Availability requirements specified in Section 2-4.1, Attachment IIT and Attachment IV;
Determination of recoveries from Third Party Liability resources in accordance with Section 2-
9.8;

Claims Processing in accordance with Section 2-9.7,

Administration of this Agreement in accordance with Medical Management Policies and
Procedures including: Utilization Management policies and procedures, including prior
authorization policies and procedures established in accordance with Section 2-7.1; Referral
and Exemption Requirements established in accordance with Section 2-4.4; Out of Area or
Out of Plan Use policies and procedures established in accordance with Section 2-4.7;
Transplant policies and procedures established in accordance with  Section 2-3.13;
Prescription Drug Formulary established in accordance with Section 2-3.14; Prenatal Care
policies and procedures established in accordance with Section 2-7.1.£.3 and 2-3.16; Quality
Monitoring/Quality Improvement Program established in accordance with Section 2-9.6;
Management of Medical Care and Coordination of Care policies and procedures established
in accordance with Sections 2-4.2 and 2-4.3 with the exception of Medical Case
Management;

Enrollment and Disenrollment in accordance with Section 4;

Appeals processing and resolution in accordance with Section 2-8;

Quality Assurance and Improvement activities as specified in Section 2-9.6 and Attachment II;
Production and submission of required reports as specified in Section 2-10; ‘
Production and distribution of Marketing and Enrollee Materials as specified in Section 2-6;

All other Administration and Management responsibilities as specified in Sections 2-11 through
2-24 and other activities required to be conducted in Attachment I, V, VI, VIL, XI, XTI, XTIT;
and
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= All costs related to third party recovery or subrogation activities whether performed by the
Contractor or a subcontractor.

~ Costs of subcontractors engaged solely to perform a non-medical administrative function for the

CONTRACTOR specifically related to securing or fulfilling the CONTRACTOR’s obligations to
TENNCARE under the terms of this Agreement (e.g., claims processing, marketing) are
considered to be an “administrative cost” with the exception of the cost of recovery of third party
lability (TPL), when approved by TENNCARE.

Medical Expenses (sometimes referred to as “Covered Services”) - Consist of the following:

The cost of providing TennCare Program medical services to enrollees as identified below and
pursuant to the following listed subsections of Section 2-3 of the CRA:

2-3.1 Covered Benefits .
Coordination, 2-3.5 and 6 Dental Services/Mental Health and Substance Abuse Services
2-3.10 Use of Cost Effective Alternative Services

2-3.11 Coverage of Sterilization’s, Abortions and Hysterectomies pursuant to applicable
federal and state laws and regulations

2-3.13 Coverage of Organ and Tissue Transplants

all services related to hospice

capitated payment to licensed health care providers

medical services directed by TENNCARE or an Administrative Law Judge

net impact of reinsurance coverage purchased by the MCO

B

e

Preventive Services: In order for preventive services in Section 2-3 (including, but not limited to,
health education, medical case management and health promotion activities) to qualify as medical
expenses, the service must be targeted to and limited to the CONTRACTOR’s enrollees or
targeted to meet the enrollee’s individual needs and the allocation methodology for capturing said
costs must be approved by TENNCARE.

Medical case management may qualify as medical expenses if the service is targeted to meet the
enrollee’s individual needs and the allocation methodology for capturing said costs is approved
by TENNCARE.

Medical Expenses do not include:

2-5. Services Not Covered;

2-3.8. Institutional Services and Alternatives to Institutional Services;

Services eligible for reimbursement by Medicare;

The activities described in or required to be conducted in Attachments I, IL, IIL, IV, V, VI,
V1, X1, XIL, XINI (including, but not limited to, utilization management, utilization
review activities) are administrative costs; and

5. The two percent HMO tax.

WD

Medical expense will be net of any TPL recoveries or subrogation activities. If approved by
TENNCARE, the TPL or subrogation recoveries may be net of administrative expenses incurred

~ that are related to recovery activities.

Medical expense will be net of any pharmacy rebates.
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f This definition does not apply to NAIC filings.

o Section 1-3 shall be amended by deleting and replacing the definition of “Medically Necessary” so that .
. the amended definition shall read as follows: S

'.  Medically Necessary — Shall be defined by Tennessee Code Ammotated, Section 71-5-144, and shall
describe a medical item or service that meets the criteria set forth in that statnte. The term “medically
- necessary,” as defined by Tennessee Code Annotated, Section 71-5-144, applies to TennCare enrollees. |
Implementation of the term “medically necessary” is provided for in regulations at 1200-13-16-.01,
consistent with the statutory provisions, which control in case of ambiguity. No enrollee shall be entitled
to receive and TennCare shall not be required to pay for any items or services that fail fully to satisfy all
criteria of “medically necessary” items or services, as defined either in the statute or in regulations at
1200-13-16-.01. ‘

3, Section 2:3.1.2 shall be deleted and replaced in its entirety so that the amended Section 2-3.1.2 shall read as
-+ follows: Ciw

2-3.1.2 TennCare Benefits, effective July 1, 2006:

Should TENNCARE eliminate a specified population from eligibility in the TennCare Program, .
Services/Benefits listed below shall no longer be applicable for said population. S

JInpatient %@% Medicaid/Standard Eligible, Age 21 and older: As medically
Hospital 5| necessary. Inpatient rehabilitation hospital facility services are Not
Services 1 covered for adults. May be provided by the CONTRACTOR if
: " determined by the CONTRACTOR to be a cost effective alternative. -
Medicaid/Standard Eligible, Under age 21: As medically
necessary, rehabilitation hospital facility services are covered under
EPSDT for Medicaid eligible children and as medically necessary for
Standard eligible children. _ S
Outpatient As medically necessary.
Hospital
Services
Physician As medically necessary.
Inpatient
Services
Physician 2 As medically necessary. i
Outpatient i NOTE: CONTRACTOR covered services shall include the
Services/Community [fg following: :
Health Clinic o Services provided by a Primary Care Provider with a primary
Services/Other Clinic |53 behavioral health diagnosis (ICD-9-CM 290.xx - 319.xx).
Services "l e« Behavioral health services described in CPT procedure code
5 range 96150 through 96155. ‘ L
| o« Medical evaluations provided by a neurologist, as approved by
the CONTRACTOR, and/or an emergency room provider, that
result in a primary behavioral health diagnosis (ICD-9-CM
290.xx - 319.xx). S
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result in a primary behavioral health diagnosis (ICD-9-CM
290.xx - 319.xx).

EPSDT

Services for enrollecs
under age 21 in
accordance with
federal regulations as
described in 42 CFR
Part 441, Subpart B,
and the Omnibus
Budget Reconciliation
Act of 1989,

Medicaid/Standard Eligibles, Age 21 and older: not covered.

| Medicaid/Standard Eligibles, Under age 21: Covered as medically
.| necessary, except that the screenings do not have to be medically
| necessary. Children may also receive screenings in-between regular
| checkups if a parent or caregiver believes there is a problem.

Screening, interperiodic screening, diagnostic and follow-up
treatment services as medically necessary in accordance with federal
regulations as described in 42 CFR Part 441, Subpart B, and the
Omnibus Budget Reconciliation Act of 1989 for enrollees under 21.
Except for Dental services, Screens shall be in accordance with the
periodicity schedule set forth in the latest “American Academy of
Pediatrics Recommendations For Preventive Pediatric Health Care”
and all components of the screens must be consistent with the latest
“American Academy of Pediatrics Recommendations For Preventive
Pediatric Health Care”. Dental screens shall be in accordance with the
latest periodicity schedule set forth by the American Academy of
Pediatric Dentistry and all components of the screens must be
consistent with the latest recommendations by the American
Academy of Pediatric Dentistry. Tools to be used for screenings shall
be consistent with the EPSDT Screening Guidelines as described in
Attachment VIII of the Contract. EPSDT services also include
maintenance services which are services which have been determined
to be effective in preventing or mitigating the worsening of an
individual’s conditions or preventing the development of additional
health problems.

Preventive Care
Services

Ag described in Section 2-3.3.

Lab and X-ray
Services

As medically necessary.

Hospice
Care

As medically necessary. Must be provided by a Medicare-certified

| hospice.

: If a Medicaid hospice patient resides in a nursing facility (NF), the
| CONTRACTOR must pay an amount equal to at least 95 percent of
| the prevailing NF room and board rate to the hospice provider.

Dental Services

| Dental Services shall be provided by the Dental Benefits

| Medicaid/Standard Eligible, Age 21 and older: Non-covered.

Medicaid/Standard Eligible, Under age 21: The CONTRACTOR
i shall cover Dental preventive, diagnostic and treatment services for
| enrollees under age 21. Orthodontics limited to individuals under 21

4
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except when an orthodontic treatment plan is approved prior to the
enrollee attaining 20 1/2 years of age, and treatment is initiated prior
to the recipient attaining 21 years of age.

Effective October 1, 2002, the aforementioned covered dental
services shall be provided by the Dental Benefits Manager.. The
provision of transportation to and from said services as well as the

-1 medical and anesthesia services related to the dental service that are
| not provided by a dentist or in a dentist’s office shall remain with the
“] CONTRACTOR when the dental service is covered by the DBM.

(See Section 2-3.1, and 2-3.5)

Vision
Services

Medicaid/Standard Eligible, Age 21 and older: Medical eye care,
meaning evaluation and management of abnormal conditions,
diseases, and disorders of the eye (not including evaluation and
treatment of refractive state), will be covered but shall be subject to
the service limitations as described elsewhere in this Contract.
Routine periodic assessment, evaluation, or screening of normal eyes
and examinations for the purpose of prescribing fitting or changing
eyeglass and/or contact lenses will not be covered. One pair of
cataract glasses or lenses is covered for adults following cataract

surpery.

Medicaid/Standard Eligible, Under age 21: Preventive, diagnostic,
and ftreatments services (including eyeglasses), are covered as
medically necessary.

Home Health
Care

As medically necessary.

Pharmacy
Services

Pharmacy services shall be provided by the Pharmacy Benefits
Manager (PBM), unless otherwise described below.

Non-Institutionalized Mandatory and Optional (other than
Medically Needy) Medicaid Adults (Age 21 and older) and
Medically Needy Adults (Age 21 and older): 5 Prescriptions per
Month of which only 2 may be Brand name

Institutionalized Medicaid Adults (Age 21 and older): As
medically necessary :

Standard Eligible, Age 21 and older: Non-covered
Medicaid/Standard Eligible, Under age 21: As medically necessary
NOTE:

Certain drugs (known as DESI, LTE, or IRS drugs) are excluded from
coverage.

| Limits on Pharmacy benefits as well as the effective dates thereof are

5
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subject to change based on Waiver and/or Court negotiations.

Effective July 1, 2003, the aforementioned covered pharmacy
services shall be provided by the Pharmacy Benefits Manager (PBM)

-1| contracted by the TENNCARE Bureau. Pharmacies providing home
.| infusjon drugs and biologics only (not including services) shall bill
1| the PBM.

| Diabetic monitors and supplies as well as injectable drugs obtained

directly from a pharmacy provider shall be included in the covered
pharmacy services that will be provided by the TennCare Pharmacy
Benefit Manager effective July 1, 2003.

CONTRACTOR RESPONSIBILITIES:

The CONTRACTOR shall be responsible for reimbursement of
injectable drugs obtained in an office/clinic setting in accordance with
benefits described herein and to providers providing both home
infusion services and the drugs and biologics. Effective July 1, 2005,
the CONTRACTOR shall require that all home infusion claims
contain NDC coding and unit information to be paid.

Services reimbursed by the CONTRACTOR shall not be included in
the Pharmacy Benefit Limits as described above.

Effective January 1, 2006, provision and payment of pharmacy
benefits to individuals who are enrolled in the TennCare Program in
the category of TennCare Medicaid/Medicare dual eligible shall be
administered by Medicare Part D.

Durable Medical As medically necessary.

Equipment
Specified DME services shall be covered/non-covered in accordance
with the TennCare rules and regulations.

Medical As medically necessary.

Supplies
Specified Medical Supplies shall be covered/non-covered in
accordance with the TennCare rules and regulations.

Emergency Air And As medically necessary.

Ground Ambulance

Transportation

Non-emergency
Transportation
(including Non-
Emergency
Ambulance
Transportation)

As mnecessary to get an enrollee to and from covered services, for
enrollees not having access to transportation. MCOs may require
advance notice of the need in order to timely arrange transportation.

The travel to access primary care and dental services must meet the
requirements of the waiver terms and conditions. The availability of
specialty services as related to travel distance should meet the usual
and customary standards for the community. However, in the event

1 the MCO is unable to negotiate such an arrangement for an enrollee,

6
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ransportation must be provided regardless of whether or not the

| enrollee has access to transportation. If the enrollee is a child,

ransportation must be provided for the child and an accompanying
adult. However, transportation for a child shall not be denied
pursuant to any policy which poses a blanket restriction due to
enrollees age or lack of parental accompaniment. Any decision to
deny transportation of a child due to an enrollees age or lack of

| parental accompaniment must be made on a case-by-case basis and
i| must be based on the individual facts surrounding the request. As
.| with any denial, all notices and actions must be in accordance with

he appeal process.

1| The CONTRACTOR shall provide transportation to and from Dental
1 Services.

Renal Dialysis
Services

| As medically necessary.

Private Duty
Nursing

| As medically necessary and when prescribed by an attending
| physician for treatment and services rendered by a registered nurse

(R.N.) or a licensed practical nurse (L.P.N.), who is not an immediate
relative. ' '

Speech
Therapy

Medicaid/Standard Eligible, Age 21 and older: Covered as

| medically necessary by a Licensed Speech Therapist to restore speech
{ (as long as there is continued medical progress) after a loss or

impairment. The loss or impairment must not be caused by a mental,
psychoneurctic or personality disorder.

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary in accordance with EPSDT requirements.

Occupational
Therapy

[l| Medicaid/Standard FEligible, Age 21 and older: Covered as
©¢1 medically necessary when provided by a Licensed Occupational
© Therapist to restore, improve, or stabilize impaired functions.

| Medicaid/Standard Eligible, Under age 21: Covered as medically
3| necessary in accordance with EPSDT requirements.

Physical
Therapy

Medicaid/Standard Eligible, Age 21 and older: Covered as

| medically necessary when provided by a Licensed Physical Therapist
i to restore, improve, or stabilize impaired functions.

Medicaid/Standard Eligible, Under age 21: Covered as medically

4 necessary in accordance with EPSDT requirements.

Organ and Tissue
Transplant

And Donor Organ
Procurement

? Medicaid/Standard Eligible, Age 21 and older: All medically

necessary and non-investigational/experimental organ and tissue
transplants, as covered by Medicare, are covered. These include, but

* | may not be limited to:
= Bone marrow/Stem cell;

7
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Comea;
Heart;

| Heart/Lung;

| Kidney;

4 Kidney/Pancreas;
.| Liver;

.| Lung;

i Pancreas; and

Small bowel/Multi-visceral.

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary in accordance with EPSDT requirements. Experimental or
investigational transplants are not covered.

Surgery

Reconstructive Breast i

Covered in accordance with TCA 56-7-2507, which requires coverage
of all stages of reconstructive breast surgery on a diseased breast as a
result of a mastectomy, as well as surgical procedures on the non-
diseased breast to establish symmetry between the two breasts in the
manner chosen by the physician. The surgical procedure performed
on a non-diseased breast to establish symmetry with the diseased
breast will only be covered if the surgical procedure performed on a
non-diseased breast occurs within five (5) years of the date the
reconstructive breast surgery was performed on a diseased breast.

Chiropractic
Services

Medicaid/Standard Eligible, Age 21 and older: Not covered. May
be provided by the CONTRACTOR if determined by the
CONTRACTOR to be a cost effective alternative.

.| Medicaid/Standard Eligible, Under age 21: Covered as medically
.| necessary in accordance with EPSDT requirements.

Sitter

Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary.

Convalescent Care

Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Eligible, Under age 21: Covered as medically

| necessary.

4, . Section 2-3 shall be amended by adding a new Section 2-3.2 and renumbering the existing Sections
' accordingly and shall update all references thereto. The new Section 2-3.2 shall read as follows:

- 2-.32. Soft Limits/Service Thresholds for Certain Physical Health Services

TENNCARE has established thresholds that apply to certain covered physical health services for
non-institutionalized Medicaid adults. The CONTRACTOR shall track, in a manner prescribed
by TENNCARE, and report on accumulated benefit information for each service that has a
threshold. Depending on the service, once a member reaches a threshold, the CONTRACTOR
shall evaluate and enroll the member in MCO case management or a disease management

program as appropriate.
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“Institutionalized Medicaid” are not subject to service thresholds and shall be defined as
individuals who are receiving (as described in TennCare/Medicaid rules and regulations) long
term care institutional services in a nursing home, an Intermediate Care Facility for the Mentally
Retarded (ICF/MR) or waiver covered services provided through the Home and Community

Based Services (HCBS) waiver for these institutional services.

2-3.2(2) The service thresholds and the CONTRACTOR’s responsibility once a non-
‘ institutionalized adult has met the threshold are as follows:

‘thireshols

Inpatient Hospital 20 days per SFY Enroll member in MCO case

Services management or disease
management progra,
whichever is more appropriate

Outpatient Hospital 8 visits per SFY Determine whether member

Services should be enrolled in MCO case

: management or a disease

management program and enroll
member if appropriate

Physician Outpatient 12 visits per SFY Determine whether member

Services/Community should be enrolled in MCO case

Health Clinic management or a disease

Services/Other Clinic management program and enroll

Services member if appropriate

Lab and X-ray Services 10 visits per SFY Determine whether member

' should be enrolled in MCO case
management or a disease
management program and enroll
member if appropriate

2-3.2(b) The CONTRACTOR shall report, on a quarterly basis as described in Section 2-10.18,

the number of members who reach each threshold, were assessed, and/or were enrolled
in MCO case management or a disease management program, and the reasons for
failure to enroll in MCO case management or disease management.

,. 5. The second paragraph of the renumbered Section 2-3.17 shall be amended by adding a new third sentence

so that the first two paragraphs of Section 2-3.17 shall read as follows:

Requirements

2-3.17, Early and Periodic Screening, Diagnosis and Treatment (EPSDT)

The CONTRACTOR must have written policies and procedures for an EPSDT program that
includes coordinating services with other TennCare providers, providing all medically necessary
Title XIX EPSDT services to all eligible individuals under the age of twenty-one (21) regardless
of whether the service is included in the Medicaid State Plan, as well as outreach and education.
- The CONTRACTOR must assure the availability and accessibility of required health care
resources and help enrollees and their parents or guardians use these resources effectively. The

9
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State EPSDT program shall be referred to as “TENNderCare”. The CONTRACTOR shall use
“TENNderCare” in describing or naming an EPSDT program or services. This shall include, but
not be limited to, all policies, procedures and/or marketing material, regardless of the format or
media. No other names or labels shall be utilized. CONTRACTORS may, however, use existing -
EPSDT materials throngh December 31, 2004. Any new or reprinted EPSDT materials shall use
TENNderCare as of July 1, 2004.

The CONTRACTOR shall provide EPSDT services to enrollees under age 21 in accordance with
federal regulations as described in 42 CFR Part 441, Subpart B, and the Ommnibus Budget
Reconciliation Act of 1989. EPSDT Services means early and periodic screening, diagnosis and
treatment of enrollees under age 21 made pursuant to 42 U.S.C. Sections 1396a(a)(43), 1396d(a)
and (r) and 42 CFR Part 441, Subpart B to ascertain children’s individual (or individualized/or on
an individual basis) physical and mental defects, and providing treatment to correct or ameliorate,
or prevent from worsening defects and physical and mental illnesses and conditions discovered
by the screening services, whether or not such services are covered under the state plan. The
CONTRACTOR shall be responsible for and comply with all provisions related to screening,
vision, dental, and hearing services (including making arrangements for necessary follow-up if all
components of a screen cannot be completed in a single visit). The CONTRACTOR shall be
responsible for the provision of all related services except for behavioral health services that are
carved out as a separate arrangement from this Contract as well as Pharmacy and Dental services
at such time as they are removed from the responsibilities described in this Contract. Effective
upon receipt of written notification from TENNCARE, the CONTRACTOR is not required to

. provide services in accordance with EPSDT requirements to TennCare Standard enrollees under
the age of 21.

6. The renumbered Section 2-3.17.2 shall be amended by deleting and replacing the last paragraph so that
- the amended Section 2-3.17.2 shall read as follows:

2-3.17.2 42 CFR 441.56(b) defines “screening” as “periodic comprehensive child health assessments”

" meaning “regularly scheduled examinations and evaluations of the general physical and mental

health, growth, development, and nutritional status of infants, children, and youth.” At a
minimum, screenings must include, but are not limited to:

Comprehensive health and developmental history;

Comprehensive unclothed physical examination;

Appropriate Immunizations;

Appropriate vision and hearing testing;

Appropriate laboratory tests; and

Dental screening services furnished by direct referral to a dentist for children no later
than 3 years of age and should be referred earlier as needed (as early as 6 to 12 months in
accordance with the American Academy of Pediatric Dentistry (AAPD) guidelines) and
as otherwise appropriate; and

7.  Health Education.

A S e

At a minimum, these screening services shall include periodic and interperiodic screens and must
be provided in accordance with “reasonable standards of medical and dental practice” as
determined by the State. The State has determined that “reasonable standards of medical and
dental practice” are those standards set forth in the American Academy of Pediatrics
Recommendations For Preventive Pediatric Health Care for medical practice and American
Academy of Pediatric Dentistry (AAPD) guidelines for dental practice. Pursuant to Section 2-
3.4, “screens shall be in accordance with the periodicity schedule set forth in the Jatest ‘ American
Academy of Pediatrics Recommendations For Preventive Pediatric Health Care’ and all
components of the screens must be consistent with the latest ‘American Academy of Pediatrics
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Recommendations For Preventive Pediatric Health Care” and the American Academy of Pediatric
Dentistry (AAPD) guidelines. The CONTRACTOR shall not require prior authorization for
periodic and interperiodic screens conducted by PCPs. The CONTRACTOR shall provide all
medically necessary TENNderCare covered services regardless of whether or not the need for
such services was identified by a provider whose services had received prior authorization from
the CONTRACTOR or by an in-network provider.

7. . Section 2-4.6 shall be amended by adding new language to the end of the existing text so that the amended
Section 2-4.6 shall read as follows:

2-4.6 Network Notice Requirements

All member notices required shall be written using the appropriate notice templates provided by
TENNCARE and shall include all notice content requirements specified in applicable state and
federal law, TennCare rules and regulations, and all court orders and consent decrees governing
notice and appeal procedures, as they become effective. The CONTRACTOR shall provide notice
of changes to its provider network as specified below.

Failure to comply with notice requirements described herein may result in liquidated damages as
described in Section 6-8.b.2 of this Agreetment.

8. " Section 2-4.6.2.c shall be amended by deleting and replacing the first sentence of the first paragraph so that
the amended Section 2-4.6.2.c shall read as follows:

C.

Oihier Provider Terniinations

Other Provider Terminations. The CONTRACTOR shall notify TennCare of any provider
termination and submit a copy of one of the actual member notices mailed as well as an electronic
listing identifying each member to whom a notice was sent within five (5) business days of the date
the member notice was sent as required in Section 2-4.6.1. In addition to the member notice and
electronic listing, documentation from the CONTRACTOR's mail room or outside vender
indicating the quantity and date member notices were mailed shall be sent to TENNCARE as
proof of compliance with the member notification requirements. The CONTRACTOR shall
maintain a copy of the actual notice on-site and forward a copy of the notices upon request from
TENNCARE, If the termination was initiated by the provider, said notice shall include a copy of the
provider’s notification to the Contractor.

. Furthermore, if termination of the CONTRACTOR’s provider agreement with any primary care

provider or physician group or clinic, whether or not the termination is initiated by the provider or

. by the CONTRACTOR, places the CONTRACTOR out of compliance with Section 2-4, such

termination shall be reported by the CONTRACTOR in writing to the Bureau of TennCare, in the
standard format used to demonstrate compliance with provider network and access requirements,
within five (5) business days of the date that the agreement has been terminated.

9. . The second paragraph of Section 2-4.7.1 shall be amended by deleting the phrase “and subsequent steps
regarding an informal review by TENNCARE” so that the amended Section 2-4.7.1 shall read as follows:

2.4.7.1 Emergency Medical Services obtained from Out of Plan Providers

The CONTRACTOR s plan shall include provisions governing utilization of and payment by the
CONTRACTOR for emergency medical services received by an emrollee from non-contract
providers, regardless of whether such emergency services are rendered within or outside the

11
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community service area covered by the plan, Coverage of emergency medical services shall not be
subject to prior authorization by the CONTRACTOR and shall be consistent with federal
requirements regarding post-stabilization services, including but not limited to, 42 CFR Section
438.114(c)(1)(ii)(A).  Utilization of and payments to non-contract providers may, at the
CONTRACTOR's option, be limited to the treatment of emergency medical conditions, including
post-stabilization care that includes medically necessary services rendered to the enrollee until such.
time as he/she can be safely transported to an appropriate contract service location. Payment
amounts shall be consistent with the pricing policies developed by the CONTRACTOR and in
accordance with TENNCARE requirements, including TENNCARE rules and regulations for
emergency out-of-plan services. Payment by the CONTRACTOR for properly documented claims
for emergency medical services rendered by a non-contract provider shall be made within thirty
(30) calendar days of receipt of a clean claim by the CONTRACTOR.

The CONTRACTOR must review and approve or disapprove claims for emergency medical
services based on the definition of emergency medical services specified in Section 1-3 of this
Contract. If the CONTRACTOR determines that a claim requesting payment of emergency
medical services does not meet the definition as specified in Section 1-3 and subsequently denies
the claim, the CONTRACTOR shall notify the provider of the denial. This notification shall include
information to the provider regarding the CONTRACTOR’s process and timeframes for
reconsideration.  In the event a provider disagrees with the CONTRACTOR's decision to
disapprove a claim for emergency medical services, the provider may pursue the independent review process
for disputed claims as provided by T.C.A., Section 56-32-226, including but not limited to MCO
reconsideration.

Section 2-4.7.6 shall be amended by adding a new paragraph to the end of the existing text so that the
amended Section 2-4.7.6 shall read as follows:

2-4.7.6. Credentialing of Non-Contract Providers

Credentialing Standards must apply to all licensed independent practitioners or groups of
practitioners who have an independent relationship with the CONTRACTOR. An independent
relationship is not synonymous with an independent contract.

The CONTRACTOR shall completely process credentialing applications within thirty (30)
calendar days of receipt of a completed, including all necessary documentation and attachments,
credentialing application. Completely process shall mean that the CONTRACTOR shall review,
approve and load approved applicants to their provider files in their claims processing system or
deny the application and assure that provider is not included in the CONTRACTOR’s network.-

Section 2-6.2.c.l shall be amended by deleting and replacing Item (t) so that the amended Section 2-
6.2.c.1(t) shall read as follows:

®

Shall include member services toll free telephone numbers; including the TENNCARE Hotline,
the CONTRACTOR’s customer service line and the CONTRACTOR’s 24/7 Nurse Triage Line
with a statement that the enrollee may contact the plan or TENNCARE regarding questions about
TennCare as well as the service/information that may be obtained from each line. The TennCare
hotline number is 1-866-311-4287;

Section 2-6.2.c.2 shall be amended by adding a new Item (e} and renumbering the existing item () as (f)
so that the new Section 2-6.c.2.c.2(e) shall read as follows:

12
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(e)

member services toll free telephone numbers; including the TennCare Hotline, the
CONTRACTOR’s customer service line and the CONTRACTOR’s 24/7 Nurse Triage Line as
well as the service/information that may be obtained from each line; and

- 13. " Section 2-6.2.c.4 shall be amended by adding the phrase “or prior o enrollee’s beginning effective date”

to the end of the first sentence so that the amended Section 2-6.2.c.4shall read as follows:

4.

Provider Directory

The CONTRACTOR shall be responsible for distributing provider directories to new members
within thirty (30) calendar days of receipt of notification of enrollment in the plan or prior fo
enrollee’s beginning effective date. The CONTRACTOR shall also be responsible for
redistribution of updated provider information on a regular basis and shall redistribute a complete -
and updated provider directory at least on an annual basis. Provider directories shall include the
following: names, locations, telephone numbers, office hours, non-English languages spoken by
current network PCPs and specialists, hospital listings including locations of emergency settings
and post stabilization services, identification of providers accepting new patients and whether or
not a provider performs EPSDT screens. Enrollee provider directories, and any revisions thereto,
shall be submitted to TENNCARE for approval prior to distribution to enrollees. Each submission
shall include a paper and an electronic copy. The text of the directory shall be in Microsoft Word
or Adobe (PDF) format. In addition, the provider information used to populate the enrollee
provider directory shall be submitted as a TXT file or such format as otherwise approved by
TENNCARE and be produced using the same extract process as the actual enrollee provider
directory. In situations where there is more than one enrollee in a TennCare case, it shall be

" acceptable for the CONTRACTOR to mail one (1) provider directory to each address listed for

the enrollee’s TennCare case number when there is more than one (1) new enrollee assigned to
the same case number at the time of enrollment and when subsequent updated provider directories
are mailed to enrollees. Should a single individual be enrolled and be added into an existing case,
a provider directory must be mailed to that individual regardless of whether or not a provider
directory has been previously mailed to enrollees in the existing case. These updates shall be
maintained in accordance with Section 2-1.0 of this Contract.

14, - Section 2-7.1.b shall be deleted and replaced in its entirety so that the amended Section 2-7.1.b shall read as
follows:

b

" MCO Case Management

(1) The CONTRACTOR shall maintain an MCO case management program that includes the
following components:

(a) A systematic approach to identify eligible members;

(b Assessment of member needs;

(c) Development of an individualized plan of care;

(@ Implementation of the plan of care, including coordination of care that actively
links the member to providers and support services; and

(e) Monitoring of outcomes.

2) The CONTRACTOR shall provide MCO case management to members who are at high
risk or have unique, chronic, or complex needs. This shall include but not be limited to:
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()

(6)

(a) Members who have reached the service threshold for inpatient hospital services;

(b) Members who have reached the service threshold for non-inpatient hospital
services and could potentially benefit from enrollment in MCO case
management; '

(c) Members with co-occurring mental illness and substance abuse, and/or co-
morbid physical health and behavioral health conditions;

(d) Members who meet the requirements at 2-7.1.b(1) regarding excessive and/or
inappropriate Emergency Department Utilization. and

(e) Children with special health care needs unless already enrolled in an appropriate
disease management program.

Members who have reached the service threshold for inpatient hospital services shall be
enrolled in either MCO case management or a disease management program.

Eligible members must be offered MCO case management services. However, member
participation shall be voluntary.

The CONTRACTOR shall develop a process to inform members and providers about the
availability of MCO case management and to inform the member’s PCP when a member
has been assigned to the MCO case management program.

The CONTRACTOR shall use utilization data, including pharmacy data provided by

TENNCARE or its PBM to identify members for MCO case management services as

appropriate. In particular, the CONTRACTOR shall track utilization data to determine .
when a member has reached a service threshold.

15.  Section 2-7.1.e shall be amended by adding additional text to the end of the existing texi so that the
amended Section 2-7.1.e shall read as follows:

c.

Excessive_and/or Inappropriate Emergency Department (ED} Utilization. The CONTRACTOR

shall utilize the following guidelines in identifying and managing care for enrollees who are
determined to have excessive and/or inappropriate ED utilization.

(0

@
(3)
(4)
()

®

Review ED utilization data, at a mininmm, every six (6) months (in January and July) to
identify enrollees with utilization exceeding a threshold defined by TENNCARE in the
preceding six (6) month period. In January, review ED utilization during the preceding
April through September. In July review ED utilization during the preceding October
through March.
Enroll in active case management — (Enrollees who exceed a specified number, to be
defined by TENNCARE, of ED visits in the previous six (6) month period)
Make contact with enrollee and primary care provider
Review encounter data
Assess most likely cause of problem {e.g., drug seeking behavior, primary care/access
problem, poorly controlled disease state, etc.)
Develop a case management plan based on results of the assessment. Sample plans based
on potential assessment results follow:
(a) Drug seeking behavior
i Interact with TennCare Pharmacy Division regarding possibility of
pharmacy lock-in and/or controlled substance prior authorization
requirement
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ii. Contact all providers regarding concern that patient may be abusing
prescription medications

iii. Make appropriate referrals (e.g., OIG, Pain clinic, Substance abuse
treatment program, etc.)

iv. Consider primary care provider lock-in (i.e. patient must have PCP

approval before he/she can access other providers)
Primary Care /Access Problem

i. Change PCP and/or address problem with current PCP

ii. Provide enrollee education regarding appropriate use of PCP and ED

iii. Provide access to a 1-800 customer service line for assistance identifying
and selecting a PCP and to the extent necessary assistance scheduling an
appointment with PCP

Poorly controlled disease

i Enroll in disease management

ii. Refer to specialist for management — advise PCP

1il. Provide access to 1-800 24/7 nurse answered line capable of prowdmg

health information/education to patients; healthcare counseling/telephone
triage to assess health status to steer patients to the appropriate level of
care. The 24/7 Nurse Triage line shall assure effective patient
management by avoiding over-utilization in inappropriate settings.

€))] Any blanket policy to deny payment for specified "non-emergency” services in the ED
' based on diagnoses must be accompanied by the following guidelines.

(2)
(b)
(¢}
(d)
(e)

Clear communication to all hospitals/EDs regarding the diagnoses that are and
are not considered emergencies;

A process whereby the hospital could demonstrate that a condition on the list did,
in fact, represent an emergency;

Clear communication to all hospitals/EDs regarding the mechanism to bill for the
EMTALA required screen associated with any non-emergency diagnoses;
Payment for the EMTALA screens associated with any non-emergency
diagnosis, and

A specific process that the MCO shares with all hospitals/EDs by which the ED
can contact the MCO 24/7 to refer an enrollee with one of the non-emergency
diagnoses to the MCO for assistance in arranging for care in an alternative
setting, when such assistance is requested by the member.

)] If the CONTRACTOR requires EDs to refer members with non-urgent/emergent
conditions to alternative settings for treatment, the MCO must have a specific process in
place whereby the ED can contact the MCO 24/7 to assist enrollees with non-
urgent/emergent conditions who do not require inpatient admission and who are
requesting assistance in scheduling an appointment in an alternate treatment setting.

If the CONTRACTOR chooses to implement a blanket policy as identified in subsection (g}
above, failure to comply with the ED guidelines as described therein may result in liquidated
damages as described in Section 4-8.b.2 of this Agreement.

16, Section 2-7.1.f shall be deleted in its entirety and replaced by a new Section 2-7.1.f which shall read as

follows:

f.

Disease Management. Each MCO is required to establish and operate (either directly or via a

subcontract with a disease management vendor) a minimum of four disease management (DM)
programs designed to address maternity care management, comprehensive diabetes management,
management of congestive heart failure and management of asthma.
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Each DM program must utilize evidence-based best practice guidelines and patient empowerment
strategies to support the practitioner-patient relationship and the plan of care. The programs must
emphasize prevention of exacerbation and complications as evidenced by decreases in emergency
room utilization and inpatient hospitalization and/or improvements in condition-specific health
status indicators. '

1

DM Program Policies and Procedures

The CONTRACTOR shall develop and maintain DM program policies and procedures.
These policies and procedures must include, for each of the conditions listed above, the

following:
(a) Definition of the target population;
(b) Member ideniification strategies;
(c) Program content including, but not lirited to:
(2) Evidence-based best practice guidelines upon which the program is
based;
(b) Written description of the stratification levels for each of the
conditions, including member criteria and associated interventions;
(c) Methods for informing and educating members;
(d) Methods for informing and educating providers; and
(d) Program evaluation.

As part of its DM program policies and procedures, the CONTRACTOR shall also address
how the DM programs will coordinate with MCO case management activities, in particular for
members who would benefit from both.

Member Identification Strategies

@

)

The MCO must have a systematic method of identifying and enrolling eligible members
in each DM program. This shall include but not be limited to:

(a)
(b)

(©)

(@

Members who have reached the service threshold for inpatient hospital services
(see Section 2-3.2).

Members who have reached the service threshold for other non-inpatient
hospital services (see Section 2-3.2) and could potentially benefit from
enroliment in a disease management program.

Members who meet the requirements at 2-7.1.e(6)(c) regarding excessive and/or
inappropriate Emergency Department Utilization who could potentially benefit
from enrollment in a disease management program.

Members who have reached the service threshold for inpatient hospital services
shall be enrolled in either a disease management program or MCO case
management, whichever the CONTRACTOR determines is more appropriate.

The MCO must operate each program using an “opt out” methodology, meaning that
services will be provided to eligible members unless they specifically ask to be excluded.
The Bureau may elect to mandate the eligibility criteria the MCO must use if the program
evaluation does not demonstrate the desired effect and/or if the Bureau determines that
the criteria in use are overly restrictive.

Program Content
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(3)

(6)

G

The MCO must adopt clinical practice guidelines that serve as the basis for each DM

program. The guidelines must be evidence-based and formally adopted by the QI or

other clinical committee. The guidelines must be distributed to practitioners who are-
likely to use them and must be made available to the Bureau upon request. Upon

enrollment in the DM program, the MCO must provide information to the member and

practitioner regarding how to use the services and specific information to the practitioner

concerning how the program works with the practitioner’s patients. MCOs must provide

primary care providers with a list of their patients enrolled in each program upon initial

enrollment and at least annually thereafier.

Each DM program must be based on a treatment plan that serves as the outline for all of
the activities/interventions in the program. At a minimum the activities/interventions
associated with the treatment plan must address condition monitoring, patient adherence
to the treatment plan, consideration of other co-morbidities, and condition-related
lifestyle issues. The Bureau may elect to mandate an intervention strategy the MCO
must employ if the program evaluation does not demonstrate the desired effect and/or if
the Bureau determines that the interventions are suboptimal.

Stratification

As part of the DM programs, the CONTRACTOR shall classify eligible members into
stratification levels according to condition severity or other clinical or member-
provided information. The DM programs shall tailor the program content, education
activities, and benchmarks and goals for each risk level.

CONTRACTOR’s Program Description

Anmually, on July 1, the CONTRACTOR shall submit a description of it’s Discase
Management Program that shall include the following:

1. Definition of the target population for each program and the method used to
identify and enroll members; and
2. Written description of the stratification levels for each of the four (4) programs,

including member criteria and associated interventions.
Informing and Educating Members

The DM programs shall educate members and/or their caregivers regarding their
particular condition(s) and needs. This information shall be provided upon enrollment
in the DM program. The DM programs shall educate members to increase their
understanding of their condition(s), the factors that impact their health status (e.g., diet
and nutrition, lifestyle, exercise, medication compliance}, and to empower members to
be more effective in self-care and management of their health so they:

(a) Are proactive and effective partners in their care;

(b) Understand the appropriate use of resources needed for their care;

(© Identify precipitating factors and appropriate responses before they require
more acute intervention; and

@ Are compliant and cooperative with the recommended treatrnent plan.

Informing and Educating Providers
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As part of the DM programs, the CONTRACTOR shall educate providers regarding
the guidelines and shall distribute the guidelines to providers who are likely to treat
enrollees with the DM conditions. This includes, but is not limited to, PCPs and
specialists involved in treating that particular condition. The CONTRACTOR shall also
provide each PCP with a list of their patients enrolled in each DM program upon the
member’s initial enrollment and at least annually thereafter. The CONTRACTOR shall
provide specific information to the provider concerning how the program(s) works.
The DM’s provider education shall be designed to increase the providers’ adherence to
the guidelines in order to improve the members’ conditions.
(8) Program Evaluation

The CONTRACTOR shall establish measurable benchmarks and goals for each DM
program and shall evaluate the programs using these benchmarks and goals. These
benchmarks and goals shall be specific to each condition but should include the
following information. This information shall be reported to TENNCARE annually on
July 1* in accordance with Section 2-10.13.7,

(a) The total number of active enrollees having one or more of the diagnosis codes
(ICD-9 Codes) relating to each of the required DM programs;

® The active participation rate (as defined by NCQA) for each of the required DM
programs, including the numerator and denominator used in calculating the rate

© The number of individuals participating in each level or stratification of each of
the DM programs;

(d) Performance measured against at least two important aspects of the clinical
practice guidelines associated with each DM program;

(e) The rate of emergency department utilization and inpatient hospitalization for

members with diabetes, asthma and congestive heart fajlure (rate calculations
must be shown); _

® Neonatal Intensive Care Unit (NICU) days for births associated with members
enrolled in the Maternity Management Program;

(g). HEDIS measures related to any of the four DM projects; and

(b).  Any other performance measure associated with any of the four DM programs
that the MCO has chosen to track.

Section 2-8 shall be deleted and replaced in its entirety so that the new Section 2-8 shall read as follows:

2-8. Complaints and Appeals

Members shall have the right to file appeals regarding adverse actions taken by the CONTRACTOR. For
purposes of this requirement, appeal shall mean a member’s right to contest verbally or in writing, any
adverse action taken by the CONTRACTOR to deny, reduce, terminate, delay or suspend a covered
service as well as any other acts or omissions of the CONTRACTOR which impair the quality,
timeliness, or availability of such benefits. An appeal may be filed by the member or by a person
authorized by the member to do so, including but not limited to, a provider with the member’s written
consent. Complaint shall mean a member’s right to contest any other action taken by the CONTRACTOR
or service provider other than those that meet the definition of an adverse action. The CONTRACTOR
shall inform members of their complaint and appeal rights in the member handbook in compliance with
the requirements in Section 2-6.2.c.1. The CONTRACTOR shall have internal complaint and appeal
procedures for members in accordance with TennCare rules and regulations, the TennCare waiver,
consent decrees, or court orders governing the appeals process.
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The CONTRACTOR shall devote a portion of its regularly scheduled QM/QI committee meetings, as
described in Section 2-9.8., to the review of member complaints and appeals that have been received.

The CONTRACTOR shall ensure that punitive action is not taken against a provider who files an appeal
on behalf of a member with the member’s written consent, supports a member’s appeal, or certifies that a
member’s appeal is an emergency appeal and requires an expedited resolution in accordance with
TennCare policies and procedures.

2-8.a. Appeals

The CONTRACTOR’s appeal process shall include, at a minimum, the following:

2-8.a.1. ’

The CONTRACTOR shall have a contact person who is knowledgeable of appeal
procedures and direct all appeals, whether the appeal is verbal or the member chooses to
file in writing, to TENNCARE. Should an enrollee choose to appeal in writing, the
enrollee will be instructed to file via mail or fax to the designated TENNCARE P. O. Box
or fax number for medical appeals.

2-8.a.2. The CONTRACTOR shall have sufficient support staff (clerical and professional) available to
process appeals in accordance with TennCare requirements related to the appeal of adverse actions affecting a
TennCare member. The CONTRACTOR shall notify TENNCARE of the names of appointed staff members and
their phone numbers. Staff shall be knowledgeable about applicable state and federal law, TennCare rules and
regulations, and all court orders and consent decrees governing appeal procedures, as they become effective.

2-8.a.3.
2-8.a.4.

2-8.a.5.

2-8.a.6.
2-8.a.7.

2-8.a.8.

2-8.a.9.

The CONTRACTOR. shall educate its staff conceming the importance of the appeals
procedure, the rights of the member, and the time frames in which action must be taken
by the CONTRACTOR regarding the handling and disposition of an appeal.

The CONTRACTOR shall identify the appropriate individual or body within the plan
having decision-making authority as part of the appeal procedure.

The CONTRACTOR shall have the ability to take telephone appeals and accommodate
persons with disabilities during the appeals process. Appeal forms shall be available at
each. service site and by contacting the CONTRACTOR. However, members shall not be
required to use a TENNCARE approved appeal form in order to file an appeal.

Upon request, the CONTRACTOR shall provide members a TENNCARE approved
appeal form(s).

The CONTRACTOR shall provide reasonable assistance to all appellants during the
appeal process.

At any point in the appeal process, TENNCARE shall have the authority to remove a
member from the CONTRACTOR’s MCO when it is determined that such removal is in
the best interest of the Member and TENNCARE.

The Contractor shall require providers to display notices of member’s right to appeal
adverse actions affecting services in public areas of each facility in accordance with
TennCare rules and regulations. The Contractor shall ensure that providers have correct
and adequate supply of public notices.
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2-8.a.10

2-8.a.1l.

2-8.a.12,

2-8.a.13

2-8.a.14.

2-8.a.15.

2-8.a.16.

2-8.2.17.

Neither the CONTRACTOR nor TENNCARE shall prohibit or discourage any individual
from testifying on behalf of a member.

The CONTRACTOR shall ensure compliance with all notice requirements and notice
content requirements specified in applicable state and federal law, TennCare rules and
regulations, and all court orders and consent decrees governing notice and appeal
procedures, as they become effective.

TENNCARE may develop additional appeal process guidelines or rules, including
requirements as to content and timing of notices to members, which shall be followed by
the CONTRACTOR. However, the CONTRACTOR shall not be precluded from
challenging any judicial requirements and to the extent judicial requirements that are the
basis of such additional guidelines or rules are stayed, reversed or otherwise rendered
inapplicable, the CONTRACTOR shall not be required to comply with such guidelines or
rules during any period of such inapplicability. '

The CONTRACTOR shall provide general and targeted education to providers regarding
expedited appeals{described in TenmCare rules and regulations), including when an
expedited appeal is appropriate, and procedures for providing written certification
thereof.

The CONTRACTOR shall require providers to provide written certification regarding
whether a member’s appeal is an emergency upon request by a member prior to filing
such appeal, or upon reconsideration of such appeal by the CONTRACTOR when
requested by TENNCARE.

The CONTRACTOR shall provide notice to contract pfoviders regarding provider
responsibility in the appeal process, including but not limited to, the provision of medical
records and/or documentation as described in Section 2-9.7.

The CONTRACOR shall urge providers who feel they cannot order a drug on the
TennCare Preferred Drug List (PDL) to seek prior authorization in advance, as well as to
take the initiative to seek prior authorization or change or cancel the prescription when
contacted by a member or pharmacy regarding denial of a pharmacy service due to
system edits (i.e., therapeutic duplication, etc.)

Member eligibility and eligibility-related grievances and appeals, including termination
of eligibility, effective dates of coverage, and the determination of premium and co-
payment responsibilities shall be directed to the Department of Human Services.

If it is determined by TENNCARE that violations regarding the appeal guidelines have occurred by the
CONTRACTOR, TENNCARE shall require that the CONTRACTOR submit and follow through with a

. corrective action plan. Failure to comply with the appeal guidelines issued by TENNCARE, including an

acceptable corrective action plan, shall result in the CONTRACTOR being subject to liquidated damages
as described in Section 6-8. of this Contract.

Section 2-9.3 shall be amended by adding a new 8 and renumbering the existing 2-9.3.8 through 2.9.3.13
accordingly, including all references thereto, so that the new Section 2-9.3.8 shall read as follows:

8. The CONTRACTOR shall maintain a 1-800 Nurse Triage line that shall be available to members
24 hours a day, seven days a week. The 24/7 Nurse Triage line service shall provide health
information/education to patients; healthcare counseling/telephone triage to assess health status in
order to steer patients to.the appropriate level of care. The 24/7 Nurse Triage line shall assure
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effective patient management by avoiding over-utilization in inappropriate settings. The
CONTRACTOR shall include information on the Nurse Triage line, including the telephone
number and the services/information available by calling the line, in the member handbook and in
quarterly member newsletters.

Section 2-9.8.6 shall be amended by adding a new second paragraph so that the amended Section 2-9.8.6
shall read as follows:

6.

Credentialing and Recredentialing

The CONTRACTOR utilizes current NCQA Standards and Guidelines for the Accreditation of
MCOs for the credentialing and recredentailing of licensed independent practitioners with whom
it conmtracts or employs and who fall within its scope of authority and action. The
CONTRACTOR shall further adhere to the credentialing requirements described in Section 2-
4.7.6 of this Contract regarding non-contract providers.

The CONTRACTOR shall completely process credentialing applications within thirty (30)
calendar days of receipt of a completed, including all necessary documentation and attachments,
credentialing application. Completely process shall mean that the CONTRACTOR shall review,
approve and load approved applicants to their provider files in their claims processing system or
deny the application and assure that provider is not included in the CONTRACTOR’s network.

Section 2-9 shall be amended by adding a new 10 and renumbering the existing 10 through 13 as well as
all references thereto, so that the new Section 2-9.10 shall read as follows:

2910, Subrogation (Casualty) Recovery

The CONTRACTOR shall conduct diagnosis and trauma code editing to identify potential
subrogation related claims. This editing should identify claims with a diagnosis of 800.00 thru
999.99 (excluding 994.6) or a claim submitted with an accident trauma indicator of “Y’.
TENNCARE approved questionnaires or other type TENNCARE approved forms shall be used to
gather data and information pertinent to potential subrogation cases. TENNCARE shall
determine a threshold amount for which a subrogation case should be pursued.

The renumbered Section 2-9.14.a.4 shall be deleted in its entirety and replaced by a new Section 2-
9.14.a.4 which shall read as follows:

4.

The CONTRACTOR shall promptly perform a preliminary investigation of all incidents of
suspected and/or confirmed fraud and abuse. Unless prior approval is obtained from the agency to

~ whom the incident was reported, or to another agency designated by the agency that received the

report, after reporting fraud or suspected fraud and/or suspected abuse and/or confirmed abuse, ,
the CONTRACTOR shall not take any of the following actions as they specifically relate to
TennCare claims:

i. contact the subject of the investigation about any matters related to the investigation,

H. enter into or attempt to negotiate any settlement or agreement regarding the incident, or

iii. accept any monetary or other thing of valuable consideration offered by the subject of the
investigation in connection with the incident. .

Section 2-10.2.1 shall be amended by adding new text to the end of the existing text so that the amended
Section 2-10.2.1 shall read as follows:
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2-10.2.1. Enrollee Information, Weekly Reporting

The CONTRACTOR shall submit weekly reports in an electronic format, unless otherwise
specified or approved by TENNCARE in writing, which shall serve as the source of information
for a change in the enrollee's TennCare information. Such information shall serve as the source of
information for a change in the enrollee’s address and/or selection of MCO plan. This report
shall include enrollees who move outside the CONTRACTOR s service area as well as enrollees
who move to a new address within the CONTRACTOR’s service area. The CONTRACTOR.
agrees to work with the State to devise a methodology to use returned mail to identify enrollees
who have moved and whose whereabouts is unknown.

Within ninety (90) days of the time that TENNCARE develops and describes to the
CONTRACTOR the new reporting procedures, the CONTRACTOR shall also be required to
include in the report, described above, any information which is known by the CONTRACTOR
that may affect an enrollee’s TennCare eligibility and/or cost sharing responsibilities including
changes in income, family size, access to health insurance, third party resources including any
known insurance policies and/or legal actions, proof of uninsurability including limited coverage
and exclusionary riders to policies, whether or not the enrollee is incarcerated, or resides outside
the State of Tennessee. The minimum data elements that will be required for this report can be
found in Attachment XTI, Exhibit A of this Contract.

The CONTRACTOR shall gather, store and update a minimum of the following health insurance
information:

Recipient SSN

Type of Coverage (Inpatient, outpatient, pharmacy, dental, vision, etc.)
Policyholder name

Policyholder SSN, if available

Policyholder’s relationship to the recipient

TennCare Carrier Number, Carrier name and address, if available
Policy number

Begin and end dates of policy.

Health insurance data provided by the CONTRACTOR that does not include the above required
fields will be returned to the CONTRACTOR.

93, . Section 2-10.3.1 shall be deleted and replaced in its entirety so that the amended Section 2-10.3.1 shall read
as follows: '

2-10.3.1 Monthly Provider Enrollment File

The CONTRACTOR shall furnish to TENNCARE at the beginning of the Agreement period an
electronic report in the format specified by TENNCARE listing all providers enrolled in the
TennCare plan, including but not limited to, physicians, dentists, hospitals, home health agencies,
pharmacies, medical vendors, ambulance, etc. This listing shall include regularly enrolled providers,
specialty or referral providers and any other provider, which may be enrolled for purposes of
payment for services provided out-of-plan. The minimum data elements required for all provider
listings required in this Section may be found in Attachment XTI, Exhibit C of this Agreement. The
CONTRACTOR shall be required to inquire as to the provider’s race and/or national origin and
shall report to TENNCARE the information, if any, furnished by the provider in response to such an
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inquiry. The CONTRACTOR shall be prohibited from requiring the provider to declare race and/or
national origin and shall not utilize information regarding race or national origin obtained pursuant
to such request as a basis for decisions regarding participation in the CONTRACTOR’s provider
network or in determination of compensation amounts.

Thereafter, a complete electronic provider replacement file (full file refresh) shall be submitted on a
monthly basis by the 5" of each month. This information shall be used to determine
CONTRACTOR compliance with network adequacy standards and shall be used in conjunction
with encounter data.

Each provider shall be identified by a Tennessee Medicaid 1.ID. number (i.e., each servicing
provider in a group or clinic practice must be identified by a separate provider number). This
unique identifier shall appear on all encounter data transmittals. '

Within ten (10) working days of a request by TENNCARE, the CONTRACTOR shall provide an
unduplicated listing of all contracted providers, in a format designated by TENNCARE.

Failure to report the provider information, as specified above, shall result in the application of
liquidated damages as described in Section 6.7.2 of this Agreement.

24. = Section 2-10.5.3 shall be deleted in its entirety and replaced by a new Section 2-10.5.3 which shall read as
follows:

3. . Reporting Provider Payment Issnes

(@) If the CONTRACTOR. does not automatically credit TENNCARE for receivables within -
ninety (90) calendar days, the CONTRACTOR shall determine the extent of the
collection effort required based on the table below. This table identifies the minimum
collection threshold for cumulative receivable balances. All collection efforts shall be
clearly documented.

None Required

ANENEN
NN

MCC TENNCARE

The first notice shall occur by day forty-five (45) and may be in the form of notice in a
remittance advice or a demand memo; however, the ninety (90) day notice must be made
using a demand memo. Each of these notices shall be sent within five (5) business days
of becoming due.

Additional collection attempts by the CONTRACTOR are not necessary if a collection
notice is returned because the provider has gone out-of-business or has declared
bankruptcy for the period the receivable was established. This circumstance must be
reported in the “Uncollectible Accounts Report™ as described below.

Failure to send the notices as scheduled may result in liquidated damages as described in
Section 6-8 of this Contract.
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(b)

©

(d)

If the CONTRACTOR does not automatically credit TENNCARE for aged accounts
within sixty (60) calendar days, the CONTRACTOR shall submit to TENNCARE, within
ten (10) business days following the end of the month, an “Aged Accounts Receivable
report”. The effective date of this report shall be the last Friday of the previous month.
The report shall have an easily identifiable date, contain a total report balance, and
provide <30, 30, 60, 90, and >120 calendar day balances. Although only totals are
required, the CONTRACTOR may report aging balances at the account level. If the
CONTRACTOR is not reporting at the account level, the CONTRACTOR shall have the
capability to identify the detail that makes up a total if necessary.

If the CONTRACTOR does not automatically credit TENNCARE for uncollectible
accounts within ninety (90) calendar days, the CONTRACTOR shall submit to
TENNCARE, within ten (10) business days following the end of the month, an
“Uncollectible Accounts Report”, in a format described by TENNCARE, for accounts
meeting the following criteria:

(N the account proves to be uncollectible after 120 calendar days, or

V) the provider account owner has gone out-of-business, or

3 the provider account owner has declared bankruptey.

In addition to the “Uncollectible Accounts Report” report, the CONTRACTOR shall
submit scanned copies of returned envelopes or legal documents referencing providers
that have gone out-of-business and/or declared bankruptcy.

The Contractor shall providle TENNCARE a report, in a format described by
TENNCARE, detailing all checks remitted to providers, enrollees or vendors on behalf of
the State which remain outstanding (which have not been cashed) greater than one
hundred eighty (180) calendar days. Reports are due monthly within fifteen (15) business
days after the end of the month.

Failure to report outstanding checks to TENNCARE as described above may result in liquidated
damages as described in Section 6-8 of this Contract.

25, Section 2-10.10.8 shall be deleted and replaced in its entirety so that the amended Section 2-10.10.8 shall

read as follows:

2-10.10.8

a.

Cost and Utilization Reports

The CONTRACTOR. shall report Cost and Utilization information for: Groups 1.A and 1.B;
Group 2; and for all other Groups by TennCare enrollee eligibility category as described in
Attachment XTI, Exhibits L.] through L.5 and as required below. CONTRACTOR shall submit a
written explanation for how service data will be mapped to the categories identified in said
Exhibits by August 1, 2002. These reports shall be maintained in an Excel spreadsheet format and
shall be sent via e-mail to TENNCARE on a quarterly basis, based on incurred date, with a ninety
(90) day lag and shall be due to TENNCARE one hundred five (105) calendar days following
the quarter for which the CONTRACTOR is reporting.

1. Attachment X1, Exhibits L.1 through L.5 shall be submitted for each quarter on
a “Cumulative Year to Date” basis.

2. Attachment XII, Exhibits L.1 through L.5 shall be submitted for each quarter on

a “Rolling Twelve (12) Month” basis. Please note that the aggregated payment
information of these reports for certain reporting periods should be reasonably
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tied to the CONTRACTOR’s MSBT reports, and invoices/encounters submitted
by the CONTRACTOR for the comparable periods.

b. In order to support federal reporting requirements, the CONTRACTOR shall provide the Cost and
Utilization information specified in Attachment XII, Exhibits L.1 through L.5, separately for
individuals who are dually eligible for Medicaid and Medicare in response to an adhoc request
from TennCare in accordance with the timeframes specified in Section 6-8.

26.  Section 2-10.13.3 shall be amended by adding “or prior to enrollee’s beginning effective date” before “on a
- quarterly basis” in the first sentence so that the amended Section 2-10.13.3 shall read as follows:

2-10.13.3. PCP Assignment

The CONTRACTOR shall submit a report to TENNCARE including the total number of
enrollees and percentage of total enrollees in each Grand Region that have not been assigned to a
primary care provider (PCP) within thirty (30) days of enrollment or prior to enrollee’s beginning
effective date, on a quarterly basis. This report shall be subimitted electronically.

- 27. Section 2-10.13.7 shall be deleted and replaced in its entirety so that the amended Section 2-10.13.7 shall
.. read as follows:

2-10.13.7. Disease Management Repoxts

(2) The CONTRACTOR shall submit a quarterly Disease Management Update Report that includes,
for each disease management program as described in Section 2-7.1.f, a brief narrative
description of the program, the total number of members in the program, the total number of
members enrolled and disenrolled during the quarter, and a description of the specific provider

and member interventions performed during the quarter. The report shall be submitted in a format
prescribed by TENNCARE.

(b)‘ Annually on July 1%, the CONTRACTOR shall submit a Disease Management Report that includes, the
~ information specified in 2-7.1.£(5) and (8). The report shall be submitted in a format prescribed by TENNCARE.
28. Section 2-10 shall be amended by adding a new Section 2-10.18 which shall read as follows:

2-10.18. Benefits/Service Requirements and Limits Reports

The CONTRACTOR shall submit a quarterly Service Threshold Report in the format
prescribed by TENNCARE. At minimum, the report shall include: the number of members
who reached each service threshold; confirmation that all members who reached the service
threshold for mandatory enrollment in MCO case management or a disease management
program were enrolled; the number of members who reached the service threshold for
evaluation of appropriateness for enrollment in MCO case management or disease management
who were evaluated for enrollment; the number of those members evaluated whoe were enrolled
in MCO case management or disease management (by program); and the number of those
members who were evaluated but not enrolled in MCO case management or disease
management by reason.

_. 29, . Section 2-18.ee shall be amended by deleting “non-emergency” so that the amended Section 2-18.ee shall
" read as follows:
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30

3L

32

33,

2-18.ee. Specify that the TennCare Provider Independent Review of Disputed Claims process

shall be available to providers to resolve claims denied in whole or in part by the MCO as
provided at T.C.A. 56-32-226(b).

2-18. ff. Include a conflict of interest clause as stated in subsections (a) and (c) of Section 6-7,

Gratuities clause as stated in 6-11 and Lobbying clause as stated in 6-12 of this Contract
between the CONTRACTOR and TENNCARE;

Section 2-24.i shall be amended by adding a new sentence to the end so that the amended Section 2-24.1
shall read as follows:

2-24.1.

On an annual basis, the CONTRACTOR’s Title VI Compliance Plan and Assurance of
Non-discrimination. The signature date of the CONTRACTOR’s Title VI Compliance
Plan is to coordinate with the signature date of the CONTRACTOR’s Assurance of Non-
discrimination Compliance.

Section 2-25 shall be amended by adding a new subsection e which shall read as follows:

€.

Payments to the Meharry Medical Services Foundation and/or the Meharry Dental Clinic under
this amendment shall not exceed $13,000,000 for State fiscal year 2007. In addition to any
interest earned, TENNCARE agrees to pay the CONTRACTOR a sum sufficient to administer
this amendment in accordance with state law. The total obligation to the CONTRACTOR under
this amendment including the supplemental payment to Meharry Medical Services Foundation
and/or the Meharry Dental Clinic shall not exceed $13,265,306 for State fiscal year 2007. At such
time that Federal Regulations allow, TENNCARE may discontinue making supplemental pool
payments through the CONTRACTOR during State fiscal year 2007.

Section 2-26 shall be amended by adding a new subsection ¢ which shall read as follows:

€.

Payments to the critical access hospitals under this amendment shall not exceed $10,000,000 for
State fiscal yvear 2007. In addition to any interest earned, TENNCARE agrees to pay the
CONTRACTOR a sum sufficient to administer this amendment in accordance with state law.
The total obligation to the CONTRACTOR under this amendment including the payments to the
hospitals shall not exceed $10,204,082 for State fiscal year 2007. At such time that Federal

" Regulations allow, TENNCARE may discontinue making supplemental pool payments through

the CONTRACTOR during State fiscal year 2007.

Section 2-27 shall be amended by adding a new subsection b which shall read as follows:

a.

Upon notice by TENNCARE, the Contractor will pay each provider the Quarterly Payment Due
presented in the schedule provided by TENNCARE each quarter (period covering July 1, 2006
through June 30, 2007) of the State's fiscal year. The amount of quarterly payments may vary.
The actual payment amount for each quarter will be provided by TENNCARE and will be based
on the disbursement methodology recommended by TENNCARE's actuaries. Disbursements to
providers by the CONTRACTOR, under this amendment, shall not exceed $100,000,000, as
presented in the schedule provided by TENNCARE. In addition to any interest earned,
TENNCARE agrees to pay the CONTRACTOR a sum sufficient to administer this amendment in
accordance with state law. Payments to the CONTRACTOR, under this amendment, will not
exceed $102,040,816.
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34,

Section 2-28.b and ¢ shall be deleted and replaced in their entirety so that the amended Section 2-28 shall
read as follows:

Community Health Record

a. Contractor Responsibility for Community Health Record. Effective July 1, 2005, VSHP shall
receive all data to be contained in the CHR. VSHP will provide a health maintenance module
within the CHR which captures individual progress toward receiving targeted preventive health
interventions for their cohort (i.e. EPSDT requirements for children and youth). The module
helps clinicians recognize opportunities for educational and preventative healthcare services for
their patients at the point of care. VSHP will link all of this data based on an Enterprise Master
Person Index (EMPI). The EMPI provides a central repository for person-centric data from a
variety of contributing systems. EMPI facilitates the integrity of a single person record. The
mission of the EMPI is to provide the functionality for the end-user to find the right person and
the right information at the right time. Additionally, the EMPI provides a solution to identify and
eliminate as many duplicate records as possible.

b. Community Health Record Deliverables. Effective July 1, 2005, version 1.0 of the CHR shall be

available to TENNCARE for VSHP contracted providers and all enrollees assigned to
BlueCare/TennCare Select. Enrollees may opt out in which case the enrollee’s information will
be omitted from view through the CHR. The CHR shall include the following enrollee
information:

Patient Demographics

Primary Care Physicians (PCPs) identified

Claimed visit information from claims detail

Medication information from claims detail

State immunization information

Lab data information from claims detail

Interactivity by the provider through EPSDT (TenderCare) documentation to include 16 age
specific forms complying with current periodicity

C. Community Health Record Electronic Prescribing Function

Beginning no later than October 31, 2005, as a component of the Community Health Record
function of TennCare Select, the Contractor shall begin making available to VSHP contracted
providers the following electronic prescribing functionality to allow for prescribing medications:

Eligibility

Formulary information

Drug to drug compatibility

Drug to allergy checking

Dose range checking based on predetermined characteristics including age, height, weight

and additional attributes

o Member and provider education as regards co-pays and total costs differentials for brand
names versus generic utilization

» Appropriate therapeutic substitution

e Step care progression relevant to clinical process

Effective no later than September 1, 2006, VSHP shall make available the current version of the
Community Health Connection to all TennCare providers for the entire TennCare population,
with the exception of enrollees who opt out, not to exceed 1.3 million members. Prior to
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Further guidance, including but not limited to, timeframes and procedural requirements will be -
provided in the memorandum of understanding between the State and Shared Health.

Cooperation with Regional Health Information Organizations

Consistent with the state's objectives to further electronic community health record efforts more
broadly, VSHP and its sub-contractors shall, in keeping with the obligations and goals of this
agreement, cooperate with contracted Regional Health Information Organizations as directed by o
TennCare. ‘

Use of Community Health Record Information

The CONTRACTOR agrees that all information, including but not limited to, studies, draft -
manuscripts, etc., to be used for any other purpose than to fulfill the obligations of this Contract

shall be subrmtted to TENNCARE for review and written, expressed approval prior to its release :
a.ndfor use. 3

35 ' Section 5 1.b., ¢, 1 and j shall be deleted in their entirety and replaced by new Sections 5-1.b., c., i and ] B
Whlch shall read as follows: :

b.

Effective January 1, 2003, the administrative fee paid for enrollees in Group 1.A, Group 1.B and Group 2 -
shall be $25.00 per member per month. Effective July 1, 2006, the administrative fee paid for enrollees in
Group L.A, Group 1.B and Group 2 shall be $25.20 per member per month. :

Effective January 1, 2003, the administrative fee paid for enrollees in Group 3, Group 4, Group 5 and
Group 6 shall vary based on the total number of enrollees in these groups as follows: f

Enrollment Level Administrative Fee
0 to 99,999 enrollees $11.37
100,000 to 199,999 enrollees $11.25
200,000 to 299,999 enrollees $11.12
300,000 to 399,999 enrollees $11.00
400,000 to 499,999 enrollees $10.89
500,000 to 599,999 enrollees $10.68
600,000 to 699,999 enrollees $10.53
700,000 to 799,999 enrollees $10.38
800,000 to 899.999 enrcllees $10,23
900,000 to 999,999 enrollees $10.08
1,000,000 or more enrollees $9.93

- Effective July 1, 2006, the administrative fee paid for enrollees in Group 3, Group 4, Group 5 and Group 6
shall vary based on the total number of enrollees in these groups as follows: ‘ g,

Enrollment Level "~ Administrative Fee
0 to 99,999 enrollees $11.57
100,000 to 199,999 enrollees $11.45
200,000 to 299,999 enroliees $11.32
300,000 to 399,999 enrollees $11.20
400,000 to 499,999 enrollees $11.09
500,000 to 599,999 enrollees $10,88
600,000 to 699,999 enrollees $10.73
700,000 to 799,999 enrollees $10.58
$00,000 to §99.999 enrollees $10.43
900,000 to 999,999 enrollees $10.28
1,000,000 or more enrollees $10.13

28




Amendment Number 15 (cont.) DRAFT June 12, 2006

800,000 to 899.999 enrollecs $10.43
200,000 to 999,999 enrollees $10.28
1,000,000 or more enrollees $10.13

i. The applicable administrative fee shall be determined based upon the total number of enrollees in the
month preceding the month in which payment is made to the Contractor as determined by
TENNCARE. The administrative fee specified shall be applicable to all enrollees in Group 3, Group
4, Group 5 and Group 6 upon attainment of an enrollment level. For example, if enrollment for the
month of February is 250,000 enrollees, the administrative fee payment for the month of March shall
be $11.12 per member per month for each Group 3, Group 4, Group 5 and Group 6 enrollee assigned
to the CONTRACTOR during the month of March, adjusted as set forth in subparagraphs 5-1.d
through 5-1.j, if applicable.

i. Effective July 1, 2005 through August 31, 2006, VSHP shall provide all services required to
maintain the CHR, EPSDT documentation and reporting analytics as related to said CHR as '
defined above, at no additional charge to the TennCare Bureau. Effective September 1, 2006
through June 30, 2007, VSHP shall be reimbursed an administration fee for maintaining and
providing the CHR of $1.20 PMPM for enrollees participating in the CHR.. TENNCARE shall
not reimburse the additional $1.20 PMPM for enrollees who opt out and are omitted from the
CHR. Upon sixty (60) calendar days prior written notice, the State may terminate the services to
be provided under this section of this agreement with or without cause, and/or for convenience.
Upon provision of said notice and at the conclusion of the sixty (60) calendar day notice period
VSHP’s obligation to provide necessary services to maintain the CHR will end and the State shall
have no further obligation to reimburse the $1.20 PMPM administration fee.

iR Pay-for-Performance Administrative Fee for Disease Management (DM)

L Depending of the level of performance, the CONTRACTOR may earn up to $0.12 pmpm
in the form of a supplemental administrative fee for disease management.

On July 1, 2006, the CONTRACTOR will be eligible for an additional $0.03 pmpm, applied to
member months from the period of July 1, 2005 to June 30, 2006, if their HEDIS 2006 HbAlc
testing rate is at or above the 50™ percentile for Medicaid HEDIS 2005, as reported by NCQA. In
addition, on July 1, 2006, the CONTRACTOR will be eligible for an additional $0.03 pmpm,
applied to member months from the penod of July 1, 2005 to June 30, 2006, if their HEDIS 2006
Prenatal Care rate is at or above the 75" percentile for Medicaid HEDIS 2005, as reported by -
NCQA.

On December 31, 2006, the CONTRACTOR will report the following ED utilization data to
TENNCARE:

1. Emergency department visits with a diagnosis of asthma divided by total number of
enrollees in the MCO with a diagnosis of asthma, multiplied by 1000 for the time periods
July 1 — September 30 in calendar year 2005 and in calendar year 2006.

2. Emergency department visits with a diagnosis of congestive heart failure divided by total
number of enrollees in the MCO with a diagnosis of congestive heart failure, multiplied
by 1000 for the time periods July 1 — September 30 in calendar year 2005 and in calendar
year 2006,

Emergency Department visits shall include all ER visits even if the visit results in a 23 Hour

Observation or an inpatient stay. Include Emergency Department visits whether or not an actual
payment to the provider was made for the services.
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The CONTRACTOR will be eligible for an additional $0.03 pmpm, applied to member months
from the period of January 1, 2006 to December 31, 2006, if the ED visit rate per 1000 for asthma
has decreased by at least 5% from 2005. Similarly, the CONTRACTOR will be eligible for an
additional $0.03 pmpm, applied to member months from the period of January 1, 2006 to
December 31, 2006, if the ED visit rate per 1000 for congestive heart failure has decreased by at
least 5% from 2005.

Beginning on July 1, 2007, the supplemental administrative fee will be referred to as a Quality
Incentive and will be based on HEDIS, CAHPS and/or utilization criteria specified by TennCare
and assessed annually. The CONTRACTOR will be advised of the specific methodology that
will be used for the July 1, 2007 supplemental fee determination, by September 1, 2006.

The CONTRACTOR's eligibility for the supplemental administrative fee payment described in
this Section shall not adjust the base administrative fee described elsewhere in this Section 5-1 of
this Contract for effective dates not described in this Section 5-1j.

36.- . Section 5-3.a shall be amended by adding new text so that the amended Section 5-3.a shall read as follows:

a.

 Medical Services Payments. The CONTRACTOR shall assure that payments are not issued to
* providers that have not obtained a Tennessee Medicaid provider number or for which disclosure

requirements have not been obtained by the CONTRACTOR in accordance with 42 CFR 455.100
through 106 and Section 2-18 of this Contract. The CONTRACTOR shall prepare checks for
payment on a periodic basis. The CONTRACTOR shall notify the State of the amount to be paid
in a mutually acceptable form and substance at least 72 hours in advance of distribution of
provider checks. The amount to be paid shall be reduced by the amount of third party recoveries
captured in the claims processing system. The State shall release funds in the amount o be paid to
providers to the CONTRACTOR. Funds shall be released within 72 hours of receipt of notice. In
turn, the CONTRACTOR shall release payments to providers within 24 hours of receipt of funds
from the State and provide TENNCARE with a check register or similar document that is
generated from the managed care claims processing system supporting the release of these
payments by no later than seven (7) calendar days after the CONTRACTOR’s request of the
funds.

For each request related to payments to providers through the CONTRACTOR’s claims
processing system, the CONTRACTOR shall provide a claims data extract in a format and media
described by TENNCARE to support the payments released to providers. The CONTRACTOR
should provide a reconciliation for the total paid amounts between the funds released for payment
to providers, the supporting claims data extract, and the encounter data submissions for the
relevant adjudication cycle. The reconciliation should be submitted within seven (7) days of the
claims data extract.

Upon notification by TENNCARE, funds released to the CONTRACTOR for purposes of
provider payments shall be made based on the CONTRACTOR’s encounter data. TENNCARE
shall implement this process by initially making payments based on all encounters and providing
the CONTRACTOR. an error report of unacceptable encounter records. The final phase of
implementation shall result in TENNCARE releasing funds based on clean encounters only.
Once TENNCARE releases funds based solely on clean encounter data, the CONTRACTOR will
no longer be required to submit the claims data extract. The reconciliation and check register
must continue to be submitted on a weekly basis for the previous weeks check release.

The CONTRACTOR shall pursue and report on providers which maintain an accounts-payable
balance or maintain outstanding checks in accordance with Section 2-10.1 of this Agreement.
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' 37 Section 6-7 shall be deleted and replaced in its entirety so that the amended Section 6-7 shall read as
follows:

6-7. Conflict of Interest

(a) The CONTRACTOR warrants that no part of the total Contract amount provided herein shall be
paid directly or indirectly to any officer or employee of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as officer, agent, employee, subcontracior, or
consultant to the CONTRACTOR in connection with any work contemplated or performed
relative to this Contract unless otherwise authorized by the Commissioner, Tennessee Department
of Finance and Administration. The authorization may be requested in writing to the
Commissioner of Finance and Administration. (See 45 CFR 93.100 et seg., 31 USC 1352, TCA
3-6-101 et seq., 3-6-201 et seq., 3-6-301 et seq., and 8-50-505.)

(b) By December 31 of each year disclosure shall be made by the CONTRACTOR to the Deputy
Commissioner of the Bureau of TennCare, Department of Finance and Administration in writing.
The disclosure shall include the following:

1. A list of any officer or employee of the State of Tennessee who receives wages or
compensation in connection with work performed under this Contract;

2. A statement of the reason or purpose for the wages or compensation; and

3. A statement that the Commissioner of Department of Finance and Administration has
authorized this arrangement.

(©) This Contract may be terminated by TENNCARE if it is determined that the CONTRACTOR, its
7 agents or employees offered or gave gratuities of any kind to any officials or employees of the
State of Tennessee. The CONTRACTOR certifies that no member of or delegate of Congress, the
United States General Accounting Office, DHHS, CMS, or any other federal agency has or will

benefit financially or materially from this Contract.

The CONTRACTOR shall include the substance of this clause in all subcontracts and provider
agreements.

38  The Liquidated Damages chart of Program Issues in Section 6-8.b.2 shall be deleted and replaced in its
. entirety so that the amended Chart of Liquidated Damages shall read as follows:

Failure to comply with claims
processing as described in Section 2~
9.7 of this Agreement

TENNCARE determines that the
CONTRACTOR is not in compliance
with the requirements of Section 2-9.7 of
this Agreement.

$10,000 per month, for each month that |

$5,000 per calendar day that
staff/provider/agent/subcontractor is not
licensed as required by applicable state
law plus the amount paid to the

A2 Failure to comply with licensure
requirements in Section 2-9.4 of this
Contract
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staff/provider/agent/subcontractor during
that period

A3

Failure to respond to a request by
DCS or TENNCARE to provide
service(s) to a child in DCS custody
or at risk of entering DCS custody as
described in Section 3 of this
Agreement

$1000 per occurrence

A4

Failure to comply with obligations
and timeframes in the delivery of
EPSDT screens and related services

$1000 per ocecurrence

A5

Denial of a request for services to a
child in DCS custody or at risk of
entering DCS custody when the
services have been reviewed and
authorized by the TENNCARE Chief
Medical Officer

$1000 per occurrence

A6

Failure to provide a service or make
payments for a service within five
(5) calendar days of a reasonable and
appropriate directive from.
TENNCARE to do so or upon
approval of the service or payment
by the CONTRACTOR during the
appeal process, or within a longer
period of time which has been
approved by TENNCARE upon a
plan’s demonstration of good cause.

$500 per day beginning on the next
calendar day after defauit by the plan in
addition to the cost of the services not
provided.

AT

Failure to provide proof of
compliance to the Burean Office of
Contract Compliance and
Performance within five (5)
calendar days of a reasonable and
appropriate directive from TennCare
or within a longer period of time
which has bheen approved by
TENNCARE upon a plan’s
demonstration of Good Cause.

$500 per day beginning on the next
calendar day after default by the plan.

A8

Failure to comply with this
Agreement and federal rules/law
regarding Sterilizations/Abortions/
Hysterectomies as outlined in
Section 2-3.11 of this Agreement

$500 per violation or the actual amount
of the federal penalty created by this
violation, whichever is greater.

A9

Failure to provide coverage for
prenatal care without a delay in care
and in accordance with the terms of
this Agreement

$500 per day, per occurrence, for each
day that care is not provided in
accordance with the terms of this
Agreement.

A.10

Failure to comply with the notice
requirements of the TENNCARE
rules and regulations or any

$500 per occurrence in addition to $500
per calendar day for each calendar day
required notices are late or deficient or
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subsequent amendments thereto, and | for each calendar day beyond the
all court orders governing appeal required time frame that the appeal is
procedures, as they become unanswered in each and every aspect
effective. .l and/or each day the appeal is not handled
| according to the provisions set forth by
| this Agreement or required by
TENNCARE

All Failure to provide continuation or | An amount sufficient to at least offset
restoration of services where | any savings the CONTRACTOR
enrollee was receiving the service as |i;.| achieved by withholding the services and
required by the TENNCARE rules or || promptly reimbursing the enrollee for
any subsequent amendments thereto, |%:| any costs incurred for obtaining the
all applicable state or federal law, services at the enrollee’s expense.
and all court orders governing appeal |
procedures as they become effective. || $500 per day for each calendar day

| beyond the 2™ business day after an On
| Request Report regarding a member’s
| request for continuation of benefits is
| sent by TENNCARE.

A2 Failure to forward an expedited | $500 per calendar day
appeal to TENNCARE in twenty-
four (24) hours or a standard appeal
in five (5) days.

A3 Failure to provide complete $500 per calendar day for each calendar
documentation, including medical '/ day beyond the required time frame that
records, and comply with the [ji:] the appeal is unanswered in each and
timelines for responding to a medical | ;| every aspect and/or cach day the appeal
appeal as set forth in TennCare rules [~ is not handled according to the
and regulations and all court orders |y} provisions set forth by this Contract or
and consent decrees governing [:i] required by TENNCARE.
appeals procedures as they become |
effective.

A4 Failure to submit a timely corrected $1,000 per occurrence if the notice
notice of adverse action to remains defective plus a per calendar day
TENNCARE for review and assessment in increasing increments of
approval prior to issuance to the $500 ($500 for the first day, 51,000 for
member. the second day, $1,500 for the third day,

etc.) for each day the notice is late and/or
il remaing defective.

Al5 Per the Revised Grier Consent First occurrence: $500 per instance of

' Decree, “Systemic problems or such “systemic problems or violations of
violations of the law” (e.g., a failure the law™, even if damages regarding one
in 20% or more of appealed cases or more particular instances have been
over a 60-day period) regarding any assessed (in the case of “systemic
aspect of medical appeals processing problems or violations of the law”
pursuant to TennCare rules and relating to notice content requirements,
regulations and all court orders and $500 per notice even if a corrected notice
consent decrees governing appeal was issued upon request by
procedures, as they become TENNCARE).
effective.

Damages per instance shall increase in
$500 increments for each subsequent
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‘systemic problem or violation of the

| law” ($500 per instance the first time a

‘systemic problem or violation of the

| law™ relating to a particular requirement

is identified; $1,000 per instance for the
2nd time a “systemic problem or

| violation of the law™ relating to the same
it requirement is identified; etc.)

A.l6

Systemic violations regarding any
aspect of the requirements in
accordance with this Contract and
the TennCare rules and regulations.

| First occurrence: $500 per instance of
| such systemic violations, even if

damages regarding one or more

t% particular instances have been assessed.

| Damages per instance shall increase in

$500 increments for each subsequent
systemic violation ($500 per instance the
first time a systemic violation relating to
a particular requirement is identified;
$1,000 per instance for the 2nd time a

| systemic violation relating to the same
4 requirement is identified; etc.)

Al17

Failure to adhere to ED guidelines as
described in Section 2-7.1.e of this
Contract.

$1000 per occurrence for each failure to

| enroll a member identified per 2-7.1.¢ in
| active case management.

$5000 per occurrence for each failure to

assist a member in arranging care in an
alternative setting per 2-7.1.e (7) or (8).

A.18

Failure to 1) provide an approved
service timely, i.e.,, in accordance
with timelines specified in the
Special Terms and Conditions for
Access in the TennCare Waiver or
Attachment I, or when not
specified therein, with reasonable
promptness; or 2) issue appropriate
notice of delay with documentation
upon request of ongoing diligent
efforts to provide such approved
service.

The cost of services not provided plus
$500 per day, per occurrence, for each
day 1) that approved care is not provided
timely; or 2) notice of delay is not

;i provided and/or the MCC fails to provide
i| upon request sufficient documentation of

ongoing diligent efforts to provide such
approved service.

B.1

Failure to report Specialty listings to
PCP providers as required by this
Agreement

$500 per calendar day.

B.2

Failure to complete or comply with
corrective action plans as required by
TENCARE

$500 per calendar day for each day the
corrective action is not completed or
complied with as required.

B.3

Failure to seek, collect and/or report
third party recoveries to
TENNCARE.

$500 per day for each calendar day that
TENNCARE determines the
CONTRACTOR is not making
reasonable effort to seek and collect third
party recoveries.
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B4 Deadlines for Achieving NCQA |4 Termination of the Agreement for
Accreditation | Breach as described in Section 6-2 for
consistent failure to meet the deadlines
| described in Section 2-9.8.7 of this

{ Agreement.

B.5 Failure to submit Audited HEDIS || $250 per day for every calendar day
and CAHPS Reports | reports are late.
Annually by June 15" as described in
Section 2-9. 8.7 and 2-10.13.4

B.6 Failure to submit NCQA || $500 per day for every calendar day
Accreditation Report as described in [ | beyond  the 10"  calendar day
Sections 2-9.8.7 and 2-10.13.6 | Accreditation Status is not reported.

B.7 Failure to comply with Conflict of |54 110% of the total amount of
Interest, Lobbying, and Gratuities compensation paid by the
requirements described in Section 6- [l;;] CONTRACTOR  to inappropriate
7,6-11 or 6-12. { individuals as described in Section 6-7,

1 6-11 or 6-12 and possible termination of
| the Agreement as described in 6-7, 6-11
2 or 6-12,

B.8 Failure to submit TennCare $1000.00 per day that disclosure is late
Disclosure of Lobbying Activities
Form by CONTRACTOR

B.9 Failure to comply with Offer of ;| 110 % of the total benefit provided by
Gratuities constraints described in [ the CONTRACTOR to inappropriate
Section 6-11 individuals and possible termination of

the Agreement for Breach as described in
6-2 of this Agreement.

B.10 Failure to obtain approval of $500 per day for each calendar day that

Marketing Materials. TENNCARE determines the
CONTRACTOR has provided enrollee
material that has not been approved by
TENNCARE

B.11 Failure to comply with Marketing $5000 for each occurrence.
timeframes for providing Member
Handbooks, I.D. cards, Provider
Directories, and Newsletters.

B.12 Failure to achieve and/or maintain $500 per calendar day for each day that
financial reserves in accordance with financial requirements have not been
TCA. met.

B.13 Failure to submit the $500 per calendar day
CONTRACTOR’s annual NAIC
filing as described in Section 2.10.8.

B.14 Failure to submit the $500 per calendar day.
CONTRACTOR s quarterly NAIC
filing as described in Section 2.10.8.

B.15 Failure to submit audited financial $500 per calendar day.
statements as described in Section
2.10.8.

B.16 Failure to comply with fraud and $500 per calendar day for each day that
abuse provisions as described in the CONTRACTOR does not comply
Section 2-9.13 of this Contract. with fraud and abuse provisions
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described in Section 2-9.13 of this
Contract.

B.17 Failure to send collection notices to $100 per provider notice per month.
providers as described in 2-10.5.3(a)
of this Agreement.

B.18 Failure to send detailed reports to $500 per day for each day that report is
TENNCARE as described in 2- late.
10.5.3(b), (c) and (d) of this
Contract.

B.19 Failure to require and assure $5000 per provider disclosure/attestation
compliance with Ownership and for each disclosure/attestation that is not
Disclosure requirements. received or is received and signed by a

provider that does not request or
contain complete = and  satisfactory
disclosure of the requirements outlined
in 42 CFR 455, Subpart B.

B.20 Failure to maintain a complaint and $500 per calendar day
appeal system as required in Section
2-8 of this Contract.

B.21 Failure to maintain required $500 per calendar day
insurance as required in Section 2-20
of this Contract.

B.22 Imposing  arbitrary  utilization $500 per occurrence.
guidelines or other quantitative
coverage limits as prohibited in
Section 2.-3.3 and 2-7.1 of this
Contract.

B.23 Failure to completely process a $5000 per application that has not been
credentialing  application  within approved and loaded into the
thirty (30) calendar days of receipt of CONTRACTOR’s system or denied
a completed, including all within thirty (30) calendar days of
necessary documentation and receipt of a completed credentialing
attachments, credentialing | 7| application.
application as required in Section 2-

4.7.6 and 2-9.8.6 of this Contract. And/Or
$1000 per application per day for each
day beyond thirty (30) calendar days that
a completed credentialing application has
not been completed as described in
Section 2-3k.6 and 2-95.6 of this
Contract.

B.24 Failure to  maintain $5000 per provider agreement found to
agreements in accordance be non-compliant with the requirements
Section 2-18 of this Coniract. outlined in Section 2-18 of this Contract.

C.1 Failure to comply in any way with $250 per calendar day for each day that
staffing requirements as described in staffing requirements as described in
Section 2-9 of this Agreement Section 2-9 of this Agreement are not

: met.

C.2 Failure to report provider notice of $200 per day.
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termination of participation in the
CONTRACTOR's plan

| An amount equal to the paid amount of
| the individual encounter record(s) that
| was rejected or, in the case of capitated
| encounters, the fee-for-service equivalent
&3l thereof as determined by TENNCARE.

C3 Failure to address or resolv
problems with individual encounter |
records in a timely manner as |
required by TENNCARE.

Section 6-12 shall be deleted and replaced in its entirety so that the amended Section 6-12 shall read as
follows:

6-12. Lobbying

The CONTRACTOR certifies by signing this Contract, to the best of its knowledge and belief, that

| ~ federal funds have not been used for lobbying in accordance with 45 CFR Part 93 and 31 USC 1352. (See

also TCA 3-6-101 et seq., 3-6-201 et seq., 3-6-301 et seq., and 8-50-505.).

The CONTRACTOR shall disclose any lobbying activities using non-federal funds in accordance with 45
CFR Part 93.

Failure by the Contractor to comply with the provisions herein shall result in termination of the Contract
and/or liquidated damages as provided in 6-8.b.2 (B.7, B.8 and B.9) of this Contract.

Attachment II shall be deleted in its entirety and shall now read “Left Blank Intentionally”.

Attachment XII, Exhibit C shall be deleted and replaced in its entirety and shall read as follows:

ATTACHMENT XII, EXHIBIT C
REQUIRED DATA ELEMENTS FOR PROVIDER ENROLLMENT REPORTING

This provider listing shall include, at a minimum, the following data elements:

1. Provider name;
2. Provider address, including the address of all service sites operated by the provider {a P.O. Box is
not acceptable); i

3. Tax/Employer LD. number (EIN) or Provider social security;

4. Provider’s race and/or national origin;

5. Provider Specialty land Specialty 2;

6. Provider license number and type of license (if applicable);

7. Tennessee Medicaid Provider 1.D. Number for the individual provider being enrolled (Should
qorrespond to the Provider Name) .;

8. Unique Individual MCC Provider LD. Number (Should correspond to the Provider Name);

9. Medicare 1.D. mumber, if applicable (Should correspond to the Provider Name);
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10. Initial Credentialing Date;
11. Recredentialing Date (This date must reflect the actual date recredentialing completed);

12, Provider telephone number (including area code) for each provider service site (up to 6 phone
numbers);

13. Provider's Drug Enforcement Agency (DEA) number (if applicable);
14. Begin date of participation and end date of participation (if applicable);

15. Contracted Provider versus Non-Contracted Provider Indicator (single case agreements are
considered Non-Contracted Providers);

16. Indicate whether or not the following services are provided by the provider: Obstetrics, General
Surgery, Pediatrics, or EPSDT;

17.. Isthe provider board certified;

18. The provider’s service delivery county of practice; and
19. Indicate whether or not the provider’s practice is limited to male or female patients;
20. Date disclosure form/attestation signed by provider;

For Dentists and Primary Care Providers (PCP) the following additional data elements are required:

21.  Is the Dental / PCP’s practice closed to new TennCare members as primary care patients;
For Primary Care Providers (PCPs only) the following additional data elements are required:

22, Does the PCP deliver babies;
23. Does the PCP provide prenatal care;

24. What is the youngest age each individual PCP will accept as a patient into the PCP’s practice?
. (Age zero (00) equates to providing services to newborns);

25. What is the oldest age each individual PCP will accept as a patient into the PCP’s practice? (Age
99 equates to Age 99 and older); and

26. How many members has the MCO assigned to each individual PCP for primary care service
delivery?

42 - Attachment XII, Exhibits L.1 through L.3 shall be amended by deleting the words “Cumulative Year to
' Date” from the Header of each reporting format.

- 43, This Contract shall be amended by deleting the words “Office of Contract Development and Compliance
© (OCDC) and replacing them with “Office of Contract Compliance and Performance (OCCP)”.
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All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and
- effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
- purposes of the provisions contained herein, this Amendment shall become effective July 1, 2006 or as of the date
it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. -

"IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION

BY: '

.- M. D. Goetg, Jr.
Conunissioner

DATE:

APPROVED BY:
. STATE OF TENNESSEE

- DEPARTMENT OF FINANCE
AND ADMINISTRATION

‘ BY:

M. D. Goetz, Jr.
© Commissioner

DATE:

40

VOLUNTEER STATE HEALTH PLAN, INC.

BY:
Ronald E. Harr
President and Chief Executive Officer

DATE:

APPROVED BY:

STATE OF TENNESSEE
COMPTROLLER OF THE TREASURY

BY: _
John G. Morgan
Comptroller

DATE:




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number:  |FA-02-14632-14
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract ldentification Number
1 v-
Y
SHP (TennCare Select) O c.

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare ! Medicaid Population

Contract Begin Date

Coniract End Date

7/1/2001 12/31/2006
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [C1 STARS
Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,75503723 | § 11,843,931.25 ) b 18,599,868.48
2003 $ 15,785,123.40 [ § 17,204,819.40 $ 33,079,942.80
2004 $ 25,125,990.72 | $ 38,364,165.90 $ 63,490,156.62
2005 % 58,007,447.00 1§ 58,007,447.00 3 116,014,894.00
2008 $87,748,111.00 $87,748,111.00 $175,486,222.00
2007 $29,003,723.50 $29,003,723.50 $58,007,447.00
Total:| $222.426,332.85 | $ 242,262,198.05 $464,688,530.90
CFDA# 93,778 Title XIX Dept. of Health &Human Svcs. Check the box QNLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Scott Pierce 310 .
Address: Great Circle Road 1s the Contractor a Vendor? (per OMB A-133})
Phone: Nashville, TN
{615)507-6415 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

|scott Pierce W’

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Farm W-2 Filed with Accounts?

LL AMENDMENTS (only)

Funding Certification

COMPLETE FOR A

Base Contract & Prior

Pursuant to T.C.A., Section 9-6-113; [, M. D. Goetz, Jr.,

Total:

$ 461,627,304.90

$3,061,226.00

Amendments This Amendment ONLY |Commissioner of Finance and Administation, de hereby certify that
CONTRACT END DATE: 12/31/2006 there is a balance in the appropriation from which this obligation is
EY: 2002 % 18.500,868.48 required te be paid that is not otherwise encumbered to pay
H ' , . A ) ; d. i
FY: 2003 $  33.079,942.80 {obligations previously incurre
FY: 2004 $ 63,420,156.62
FY: 2005 $116,014,894.00
FY: 2006 $172,434,996.00 $3,061,226.00
[FY: 2007 $58,007,447.00
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RFS Number: 318.66-026 Contract Number:  |FA-02-14632-13
State Agency: Depariment of Finance and Adminisiration Division: Bureau of TennCare
Contractor Contract ldentification Number
1w
P (TennCare Select .
VSHP (TennCare Select) miy

Service Description

Managed Care Organization Services (AS0) / Medically necessary Health Care Services 1o the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

71112001 12/31/2008
Allotment Code Cost Center Ohject Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 ] STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,837.23 |5 11,843,931.25 B 18,599,868.48
2003 § 15,785,123.40 [ § 17,294,818.40 ] 33,079,842.80
2004 § 25125,000.72 | $ 3B,364,165.80 b 63,490,156.62
2005 % 58,007,447.00 | $ 58,007,447.00 3 116,014,894.00
2006 $86,217,488.00 $86,217,498.00 $172,434 9596.00
2007 $29,003,723.50 $29,003,723.50 $58,007,447.0C
Total:| $220,895,719.85 | $ 240,731,585.05 $ 461,627,304.20
CFDA# 93.778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor 8 SUBRECIPIENT? (per OMB A-133)
Name: Scott Pierce 310 .
‘[Address: Great Circle Road ls the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN ‘
(615)507-6415 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

Scott Pierce

sH/

|Ts the Contractor's FORN W-8 ATTACHED?

Is the Contractor's Form W-3 Filed with Accounts?

LL AMENDMENTS {only)

Funding Certification

COMPLETE FOR Al

Base Contract & Prior
Amendments

This Amendment ONLY

CONTRACT END DATE:

12/31/2006

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that
there is & balance in the appropriation from which this obligation is
required o be paid thal is nol otherwise encumbered.to pay

Ei zggi i ;g’ggg'gi‘ggg obligations previously incurred.
FY: 2004 $ 63,490,156.62

FY: 2005 $116,014,894.00

FY: 2006 $116,014,894.00 $56,420,102.00

FY: 2007 $58,007,447.00

Total:

$ 405,207,202.80

$56,420,102.00

RECEIVED

APR G 3 2006
FISCAL REVIEW

7




CONTRACT SUMMARY SHEET

RFSNumber:  |318.66-026 A  |contract Number:  |FA-02-14632-12

State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor : D Contract Identification Number

VSHP (TennCare Select) | =

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Setvices to the TennCare / Medicaid Population

Contract Begin Date Contract End Date
7112001 T - ‘ 12/31/2006
Aliotment Code Cost Center Dbject Code Fund : Grant Grant Code Subgrant Code
31866 | 532 134 11 - | I sTARS |
_ interdepartmental : .| Total Contract Amount {inciuding
" FY State Funds Federal Funds Funds Other Funding AlLL amendments
2002 $ 6,755937.23|% 11,843,931.25 $ 18,599,868.48
2003 $ 15,785,12340 | % 17,294,819.40 5 33,079,842.80
2004 § 25125000.72 | % 38,364,165.90 $ 63,490,156.62
2005 % 58,007447.00| % 58,007,447.00 g , 116,014,884.00
20086 $58,007,447.00 $58,007.447.00 : S $116,014,894.00
2007 $20,003,723.50 $28,003,723.50 _ $58,007,447.00
Total:| $192,685,668.85 | § 212521,534.05 ] = 405;207,202.90
CFDA# 93,778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY If the answer is YES: ’
- State Fiscal Contract ~ |1s the Gontractor a SUBRECIPIENT? (per OMB A-133)
Name: . Scott Plerce . ‘ o 310 ‘
Address: Great Circle Road - . is the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN e
{615)507-6415 ) ' ) Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS?
Scott Plerce " ' ' Is the Contractor's FORM W-8 ATTACHED? .
. Is the Contractor's Form W-8 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only} ) Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., )
‘Amendments This Amendment ONLY |[Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: 12131/2005 12/31/2006 there is & balance In the appropriation from which this obligation is
fFy: 2002 g % 18500 B6B.48 reguired o be paid that is not otherwise: encumbered to pay ‘
- ‘ - Sk Sl obligations previously incured. T
|FY: 2003 $  33,079,942.80 i
|Fy: 2004 . $ 63490,156.62
IFy: 2005 - $116,014,894.00 ,
FY: 2006 : - $55,335,500.00 $60,679,394.00
FY: 2007 : $58,007,447.00
: Total:| $ 286,520,361.90 $118,6886,841.00




CONTRACT SUMMARY SHEET
RFS Number: 318.66-026 Contract Number:  [FA-02-14632-11
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract ldentification Number
1 v-
VSHP {TennCare Select) 1 o
Service Description
Managed Care Organization Services (ASQ) / Medically necessary Health Care Services to the TennCare / Medicaid Population
Contract Begin Date Contract Enl:l‘ Date
71112001 12/31/2005
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 ] sTARS
, Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 5 6,755,037.23 | % 11,843,931.25 5 18,599,868.48
2003 $ 15,785,123.40 | § 17,204,818.40 & 33,079,942 80
2004 % 25,1250900.72 | $ 38,364,165.90 ] 63,490,156.62
2005 $ 58,007,447.00 | $ 58,007,447.00 5 116,014,894.00
2006 - $27.667,750.00| § 27,667,750.00 $ 55,335,500.00
Total:| $133,342,248.35 | § 153,178,113.56 5 - 286,520,361.90
CFDA# 93,778 Title X1X Dept. of Health &Human Svcs. Check the box ONLY [f the answer is YES:
' State Fiscal Contract Is the Contractor a SUBRECIPIENT? {per OMB A-133)
Name: Dean Daniel
Address: 729 Church Street is the Contracior a Ventor? (per OMB A-1335)
Bhone: Nashville, TN
' (615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS?
. is the Contractor's FORM W-8 ATTACHED?
Scott Pierce
is the Contractor's Form W-9 Flled with Accounts?
COMPLETE FOR ALL AMENDMENTS {only} Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: 12/31/2005 there is a balance in the appropriation from which this obligation is
. Jrequired to be paid that Is not otherwise encumbered to pay
::1 iggi g ;g:ggg:giggg obligations previously incurred.
FY: 2004 $ 63,490,156.62
|FY: 2005 $116,014,894.00
|Fy: 2008 - $55,335,500.00
r Total:| $§ 286,520,361.90
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CONTRACT SUMMARY SHEET

RFS Number: 31 8.66-026 Contract Number: FA-02-14632-10
State Agency: Department of Finance and Administration Division: Bureau of TennCare
‘ Contractor . Contract identification Number
1 v-
s el
VSHP (TennCare Select) ¢

~ Bervice Description

Managed Care Organization Services

(ASO)[ Medically necessafy Health Care

Semices to the TennCare /'Medicaid Population

Contract Begin Date Contract End Date
7112001 12/31/2005
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code -
318.66 532 434 EETE ] STARS '
nterdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds . Other Funding ALL amendmenis '
2002 ¢ 6,755,037.23 % 11,843,931 25 3 18,590,868.48
2003 § 15,785,123.40 g 17,294.819.40 5 . 33,079,942.80
2004 - § 25,125,990.72 $ 38,364,165.80 $ 53,490,156.62
2005 . | § 58,007,443.00 1 $ 58,007,443.00 3 116,014,886.00
2006 $27,667,750.00 $ 27,867,750.00 5 55,335,500.00 |
“Total:| $133,342,244.35 $ 153,178,1 00.55 $ 286,520,353.90
_ CEDAH ' |93.778 Title XIX Dept. of Health &Human Sves. Check the box ONLY If the answer is YES:
State Fiscal Contract is the Contractor a SUBRECIPIENT? (per OMB A-133)
- |Hame: - Dean Daniel - ‘
_|Address: 729 Church Street |s the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN ;
(615)532-1362 _ |is the Fiscal Year Funding STRICTLY LIMITED?.

Is the Contractor on STARS?

| scott Pierce

Procuring Agency Btﬁiﬂﬁcer Approﬁal Signature

is the Contractor's FORM W-8 ATTAGHED?

" lis the Contractor's Form W-3 Flled with Accounts?

~FOMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Pursuant to T.C.A., Section 0-6-113, [, M.

Base Gontract & Prior D. Goetz, Jr.,
Amendments Thie Amendment ONLY Commissioner of Finance and Administation, do hereby certify-that |-
GONTRACT END DATE: 12[31/2004 12731/2005 ihere is a balance in the appropriation from which this obligation is
. FY 2002 - § 18,599,568, 28 rebcl;}ﬂr?d :.o b?e p_aid ::;nla.t is r;z:dothemise encumbered to pay
FYE 2003 T8 33,079,942.80 obligations P \flou neues: '
FY: 2004 % . 63,490,156.62 :
|EY: 2005 $110,671,000.00 §5,343,886.00
|Fy: 2006 $55,335,500.00
Total:| § 261 ,176,467.90 [ 5,343,886.00
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CONTRACT SUMMARY SHEET
RFE Number: | 318.66-020 ‘ fantract Mombar:  |FAD2-14632.08
iate Agency:  [Daparimant of Finanoi and Administration " |pivislon: Bureay ot Tenniurs
. Contragtor Gontract Idantlflcation Number
. V- '
VSHP (TennCare Satsct) = c-
Servits Description
Managed Care Organization Sarvicas (ASO) / Medically necessary Health Cara Servioss tothe TannCare / Medicald Poputation
’ Contract Bagin Dabe Contract End Daks -
TH0M 12/31/2006
Allotment Coda Gust Ganter Otject Code Fune Grant Grant Gode Subigrant Coda
318.68 532 134 1M, | ) BYARS .
‘ Interdepartmental - ' ’ Total Gontract Amount {(inciuding
FY State Funds Federal Funds Funds Othar Funding | AlLL smendments
7002 .| § 6.755,037.23 % 11,843,831.25 i ' 18,608,86848 \
2003 3 16,7685,122.40 | §_ 17.294,81 9.40 B 33,078,842.80 | -
2004 | B 25,125,090.72 | 6 28,364,186.80 % 63,460,158.,62 ).
2008 % 55,335,60000 | % 55,326,500.00 § 110,671,000.00
2008 T26,.6687,750.00] § 26 8667 ,750.00 5 55,386,500.00
Totai:| §120,670,301.36 | § 145,508,168.55 § 281 176,467.90
T r— T — —
CFDAR 93.1"1!?  Chuck the box ONLY H the anywer ls YES:
' Stata Flscal Gontract s the Contractor & SUBREGIFIENT? {per OME A-133) '
N Dean Danial ' - ‘
Addresg: %49 Church Street |s the tiantrachor & Vendur?. (per OMB A-133)
" |Phona! Nashvitie, TN . ‘
' (8155321362 {5 the Fiscal Yanr Funding STRICTLY LIMITED?
" Pepcuring Agancy Budget Officer Approval Signature Is the Contractor on STARS? _
Scott Plarce 8 the Contractor's FORM W8 ATTACHED?
(3 W f
’ 16 the Contractor's Farm W-8 Fllnd with Accatunis?
CBHPLETE FOR ALL AMENDMENTS (only] Funding Certification
' Basas Comract & Prior Purslant to T.C.A., Sacton ab-113, [, M. D. Goatz, Jr.,
Amsndmants This Amendmunt ONLY |Commigsionss of Finance &nd Admiristation, do hareby artlfy thiat
CONTRAGT END DATE! 12131/2004 12{31/2005 tﬁaﬁ:d a balende in meiappmpﬂaﬂm fram which this obifgation B
] . ARR requirad to be paid that is not stherwige stcumberad Lo pay
i:; igg; f; ggggg'giggg Joniigetions previously jncurrad,
FY: 2004 § 03,490, 156.82 '
Y 2008 $39,155,080.00 $71,515.920.00
Py 2008 . ~ §55,335,500.00
’ Total:| $ 154,325,047.80 $ 126,851,420.00 .

o Tl |
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CONTRACT SUMMARY SHEET
RFS Number:  |318.66-026 o {Contract Number:  |FA-02~14632-08 -
State Agency:  |Deparment of Finance and Administration Division: Bureau of TennCare
Contractor Contiract Identification Number
VSHP (TennCare Select) g \é'_ : “

-

Service Description

Managed Care Organization Services (ASO) / Medically hecesséry Health Ca

re Services to the TennCare / Medicaid Pnputétion

Contract Begin Date Contract End Date -
7112001 12/31/2004
Aliotment Code Cost Center Object Code Fund Grant Grant Code - Subgrant Code
318.66 532 134 11 [C] STARS
. Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755937.23 (% 11,843,031.25 ) $ 18,580,868.48
2003 $ 15,785,123.40 | § 17,284,818.40 ' % 33,079,942.80
2004 $ 25125,000.72 | § 38,364,165.80 5 63,490,156.62
2005 $ 13,935100.85 | § 25219,878.15 b . 39,155,088.00
Total:| § 61,602,161.20 | $ 92,722,894.70 3 154,325,055.90
CFDA# 03.778 Check the box ONLY if the answer Is YES:
) State Fisca! Contract . |1s the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel - S ' }
Address: 729 Church Street Is the Confractor a Vendor? (per OMB A-133)
|Phonet Nashvilie, TN ‘ ]
(615)532-1362 - Is the Fiscal Year Funding STRICTLY: LIMITED?

Procuring Agency Budget Cfficer Approval Signature

Is the Contractor on STARS?

—E

- |Is the Contractor's FORM W-9 ATTAGHED? .

Is the Cnnh'actur's Farm W.9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Contract & Prior | Pursuant to T.C.A., Section 9_-75-113. I, M. D. Goetz, Jr.,
- Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby ceriify that
CONTRAGT END DATE: - there is a balance in the appropriation from which this cbligation is
- required fo be paid thatts not otherwise encumbered io pay
;z igg; g ;g'ggg’gzggg obligations previously incurred.
|FY: 2004 $ 63,490,156.62
FY: 2005 $ 34,004,974.00 $5,0680,114.00
FY:
Total:| $ 149,264,941.90 | § 5,060,114.00

\C.\‘\
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. CONTRACT SUMMARY SHEET
RFS Number:  |318.66-026 Contract Number:  |FA-02-14832-07
State Agency: | Department of Finance and Administration Division: Bureau of TennCare
Contractor . Contract identificati on Number-
[ V- '
VSHP (TennCare Select) ) _ O c-
) Service Description
1= .
Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennGare | Miedicaid Population
Contract Begin Date | Contract End Date
TH2001 12/31/2004
Allotment Code Cost Center’ Dbject Code Fund Grant Grant Code: Subgrant Code
318.66 - 532 134 11 [ STARS ;
interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALLL amendments
2002 S 6,755037.23 15 11,843,931.25 3 18,595,868.48
2003 % 1578512340 | § 17,294,818.40 3 33,079,842.80
2004 § 25125990.72 | 8 38,364,165.80 3 63,490,156.62
2005 $ 12,121,615.63|% 21,973,358.37 § 34,004,874.00
Total:| $ 59,788,666.98 | § 80,476,274.92 §- 1498,264,941.80
CFDA% - 93.778 7 .Check the box ONLY if the answer is YES:
State Fiscal Confract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel
Address: 728 Church Street . Is the Contractor a Vendor? {per OME A-1 33)
Phone: Nashvilie, TN : o
{61 5)532-1362 Is the Fiscal Yeﬂr Fundmg STRICTLY LIM[TED‘F
Procurmg Agency Budget Officer Approval Signature is the Confractor on STARS?
. Is the Gontractor's FORM W-9 ATTACHED?
{Dean Daniel | ~; QQ
W At is the Contractor's Form W-8 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS {(oniy) Funding Certification
Base Contract & Prior Pursuantto‘l‘ C.A. Secfion 8-6-113, |, M. D. Goetz, Jr.,
Amendments This Amendment ONLY | commissioner of Finance and Administatian, do hereby certify that
CONTRACT END DATE: there is a balance in the apprapriation from which this obligation Is
1ey: 2002 % 18,509,868.48 required to be paid that is not otherwise encumbered to pay .
FY: 2003 § 33,079,042.80 obligations previausly incurred.
FY: 2004 $  63,400,156.62 ' '
FY: 2005 $ 34,084,974.00
FY: .
Total:| § 149,264,941.90 | § -
= J
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CONTRACT SUMMARY SHEET
RFS Number: 318.66-026 ‘ Contract Number:  |FA-02-14632-06
State Agency: . {Department of Finance and Administration Division: Bureau of TennCare
) Contractor Contract identification Number
- T V-
VSHP {TennCare Selgct) . . O c-
& Service Desgription -

Managed Care Organization Services (ASOj / Medicaily necessary Health Care Services {0 the TennCare / Medicaid Population

Contract Begin Date . Contract End Date
71112001 : . 12/31/2004
Allotment Caode Cost Center ~ Object Code Fund Grant Grant Code Subgrant Cotle
318.66 B39 134 11 . 1 STARS
Interdepartmental Total Contract Amount {including
FY Siate Funds Federal Funds Funds Other Funding ALL amendments
2002 ¢ 6,755937.23 % 1 ,843,931.25 5 - 18,589,868.48
2003 % 15,785,123.40 | § 17.294,819.40 $ . 33,079,942.80
2004 $ 25125900072 | ¥ 138,364,165.80 | 5 £3,420,156.62
2005 g 12,121,615.83 (% 21 ,073,358.37 % 34,004,874.00
Total| & 59,788,666.98 | 5 89&1‘7@,274.92 $ 149,264,941.90
CFDA% : 93.778 Check the box ONLY If the answer is YES:
‘ State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMRB A-133)
Name: - |Dean Danig!. ) . ‘
Address: 729 Church Sirest : ’ . is the Contractor a Vendor? {per OME A-133)
Phone: Nashville, TN : ' '
B151532-1362 - Is the Fisca!l Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approyal\slgnature ' 1s the Contractor on STARS?
Is the Contractor's FORM W-9 ATTACHED?
Dean Daniel -
0.0y \-4 O3 s the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) Funding Certification
_ BaSE Contract & Friot A Pursuant © 1.C.A., Section 8-6-113, I, M. D. Geetz, Jr,
Amendments This me“'-"'“e“t ONLY | commissicner of Finance and Administation, do hereby certify that
CONTRACT END DATE: there is & baiance in the appropriation from which this obligation is
FY: 2002 % 18,599,888.48" reguired to be paid that is not othemise encumbered to pay .
FY: 2003 $ 33,079,042.80 obligations previously incurred.
~|FY: 2004 $ 29,395,182.62 | § 34,004,974.00 )
FY: 2005 ' $  34,004,874.00
FY: '
Total:] 3 B81,074,983.90 |$ 68,1 89,948.00 | t
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CONTRACT SUMMARY SHEET
RFS Number:  (318.66-026 Contract Number:  [FA-02-14632-05
§tate Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract identification Number
|VSHP (TennCare Select) ' % \é'_ |

Service Description &

| Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7M/2001 1213112003
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 B398 134 11 ] STARS
Interdepartmental - Total Contract Amount (including
FY State Funds . - Federal Funds . Funds Other Funding ALL amendments
2002 $ 6,755937.23| 5% 11,843,931.25 L b 18,599,868.48
2003 $ 1578512340 [ § 17,294,819.40 YR REEASTL) $ 33,079,942.80
2004 $ 13,004,375.09[§ 16,390,807.53 T $ 29,395,182.62
| Yl 2003
) T T.OusT
Total:| § 35,545,435.72 % 45,529,558.18 $ 81,074,993.90
CFDA# 93,778 1) AUUTIUN TS Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133) '
Name: - Dean Daniel . o : : :
Address: 729 Church Street is the Gontractor a Vendor? (per OME A-133)
Phone: Nashville, TN o
{615)532-1362 is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Bpdget Officer Approval Signature

Is the Contractor on STARS?

Dean Daniel Z)Zﬂ /:/\__ﬂ;}in (.Q fa/ﬂ/&f

is the Contractor's

FORM W-9 ATTACHED?

Is the Contractor's

Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only) 1 °*

Funding Certification -

"‘Base Coniract & Fror

Pursuant o T.C.A., Section 8-6-113, |, M. D. Gostz, .Jr.,

Amendments This Amendment ONLY |commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: ) there is a balance in the appropriation from which this obligation is
FY: 2002 $ 18,500,868.48 required to be paid that is not otherwise encumbered to pay
' FY: 2003 - ¢ 3307904280 | . obligations previously incurred. .
FY: 2004 § 2437242950 |8 50227532 | Auael,ed /2903
FY: i -
FY: : - o
Total:{ § 76,052,240.78 { $ . 5,022,753.12
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‘ CONTRACT SUMMARY SHEET
|RFS Number: 2156 [ -o1 L Contract Number  |FA-02-14632-04
State Agenty: 7 Department of Finance and Administration Division: Bureau of TennCaré
Coniractor Contract ldentification Number
VSHP (TennCare Select © Vv
> (Tenn elect) = ¢

Service Description

1 .
Managed Care Organization Services {AS0) / Medicall

y necessary Health Gare Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7112001 12131/2003
Allotment Code. Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 838 134 1 [] STARS
' Interdepartmental - Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 5 6,755037.23 | § 11.843,931.25 1§ 18,580,868.48
2003 % 15,785123.40 | § 17,294,819.40 5 33,078,942.80
2004 $ 11,153,018.98 | § 13,21 8,509.53 § 2‘{1,372,429.50
Total:| $ 33,694,280.61 | $ 42357,260.18 5 76,052,240,78
CFDAs# 83,778 Check the box ONLY if the answer is YES:
State Fiscal Contract s the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel : .
Address: 728 Church Street |s the Contractor a Vendor? (per OMB A+133)
Phone: ‘|Nastwville, TN -
- (615)532-1362 js the Fiscal Year Funding STRICTLY LIMITED?

pmu.[.lrlng Agency Budget Officer Approval Slgnature

s the Contractor -:;n STARS?

| Dean Danie {L) Wv J

\s the Gontra::tnr's FORM W-0 ATTACHED‘?

ff/%

is the Contractor's Form W-9 Fiied WIth Accounts?

COMPLETE FOR ALL AMENDMENTS {only)

Base conact &« Fnor

Funding Certification

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., -

Total:| &

_Amendments This Amendment ONLY Joommissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: ) ‘ there is a balance in the appropriaticn from which this obligation is
FY: 2002 % 18,599,868.48 —Jrequired to be paid that is not otherwise encumbered {o pay
{FY: 2003 % 33,0799 42 .80 obligations prev:ously incurred.
JFY: 2004 ¢ 18,366,94450 | $ 6,005,485.00
FY: ] :
FY: )
70,046,755.78 | $ £,005,485.00




/.

CONTRACT SUMMARY SHEET
RFS Number: 29~ [g (_¢ Ol LP Contract Number: FA-02-14632—03.
State Agancy: Departlfnent of Finance and Administration Divislon: |Bureau of TennCare
] Contraciot Contract Identtﬁcatiu“ri' Number
VSHP (T ennpare Select) E’ m\é'_ (

Service Description

Managed Care Organization Services (ASO)

/ Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date Contract End Date
712001 - 12/31/2003
Allotment Code Cost Conter Object Code Fund Grant Grant Code Subgrant Code
318.66 B39 134 11 [C] STARS - ‘
| Iinterdepartmental Total Contract Amount (including -
FY State Funds Federal Funds - Funds Other Funding ALL amendmenis
2002 $ 6,755,037.231% N ,843,831.25 ' $ 18,500,868.48
2003 % 15,785,12340 | § 17,284,81 9.40 3 33,079,942.80
2004 % 9,183472.25(% 9.1 83,472.25 S 18,366,0944,.50
Totat:l § 31,724,532.88{ $ 38,322,222.90 3 70,046,755.78
CFDA#. 93,778 Check the box ONLY f the answer is YES:
-State Fiscal Contract s the Contractor a SUBRECIFIENT? {per OMB A-133)
1Narme: Dean Danie! . ' .
Address: 729 Church Street Is the Coniractor a Vendor? (par OMB A-133)
Phone: Nashville, TN ‘ } .
: - |i615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?
Procurmg AgencmBudget Officer Appmva[ Sngnature is the Contractor on STARS?
. : ‘ is the Contractor's FORM W-8 ATTAGHED?
Dean Daniel QQ ,67

Is the Contractor's Form W-8 Flled with Accoﬁnts?'

COMPLETE FOR ALL AMENDMENTS (only

. Funding Certification

Base Gontract & Prior ' Pursuant to T1.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
N . Amendments This Amentdment ONLY |Commissioner of Finance and Administation, do hereby ceriify that
CONTRACT END DATE: there is & balance in the appropriation from which this obligation is
FY: 2002 required to be paid that is not otherwise encumbered to pay
FY: 2003 I obligations previously incurred. .
FY: 2004
|FY:
Fy:
" Total:| § - [3 -
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/L CONTRACT SUMMARY SHEET
ber: |315.66-028 Gontract Nurber: | FA-02-14632-02
mcy: Department of Finance and. Administration Divislon: BUreéu of TeanGare
Contractor Contract identification Number
TennCare Select) | LI v . o
' 1 c-
- Sarvice Description
| Care‘Orgahiiation Services (ASQO) / Médica[ly necessary Health Care Services 1o the TennCare / Medicaid Population
e . . . . &,
. Contract Begin Daie i Contract End Date
7MI2001 12/31/2003,
;t—Eude ‘Cost Center Object Code Fund - Grant Grant Code Subgrant Code
318.66 839 134 i [J STARS '
' , - interdepartmental o ‘ Total Contract Amount {inciuding
v State Funds Federal Funds funds _ Other Funding ALL amendments
302 $ 6,755837.23 $ 11,843,831.25 $ 18,599,868.48
303 $ 15,785,123.40 1 % 17,294,819.40 5 33,078,042.80
04 T D,183,472.25 1% 0,183,472.25- 5 18,366,944.50
Toml| § 31,124,532.88 | § 36,320,222.00 5 70,045,755.78
nAH ‘ .- - 93.778 Check the box DNLY If the answer Is YES:
State Fiscal Contract Is 4he Contractor 2 SUBRECIPIENT? {per OMS A133)
.| Dean Daniel ' I : i )
5! 729 Church Street is the Contractor 2 Vendor? {per OMB A-133)
) Nashville, TN. _ I -
.|(615)532-1362. : is the Fiscal Year Funding STRICTLY LIMITED?
Proguring Agér!cy- Budgjet Officer Approval Signature. (s the Contractor on STARS?:
' ' is the Contractor's FORM W-8 ATTACHED?

Eorm W-b Flied with Accounts?

Da'r_ﬁel.‘ ///;)@a/v\ .
' e i ‘ > .15 the Contracter's
~ COMPLETE FOR ALL AMENDMENTS (only) ' ~ Funding Certification
s . . Bas.e‘CDntract & Prior Pursuant to T.C.A., Section o-5-113, [, C. Warren Neel, |

‘ . Amendments This Amendment ONLY Commissicner of-Finance and Administation, do hereby certify that

CONTRACT END DATE: - -~ 12131/2003 : ’ there'is a balance in the appropriation from which this obligation is
02 y 3 18 500.868.48 ‘ retyuired to be paid {hat is rot nthen&ise-encumbere_d,tu pay

: LTS — bligat! viously incurred. oo
003 § 25.036.076.80 | §__ 5,042,866.00 obligations previeusy =™
004 5 1 8,366,944.50 )
ot § 65004,780.76 | & '5,042,966.00
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CONTRACT SUMMARY SHEET

Service Description

RFS Number: | A( R Ll L0 ) Lp Gontract Number: ~ |FA-02-14632-01
State Agency:  |Departmenl of Finance and Administration Division: Bureau of TennCare
Contractor . Contract Identification Number
. D V_
VSHP (TennCare Sel
HP (T lect) O] c-
5]

Managed Care Organization Services (ASQ) / Medically necessary Health Care Services to the TennCare / Medicaid Popuiation

Contract Begin Date

Contract End Date

71{2001 12/31/2003
Allotment Code Cost Center Ohbject Code Fund Grant Grant Code Subgrant Code
318.66 838 134 11 [ STARS
' Interdepartmental Total Contract Amount {incluﬁing
FY State Funds - Federal Funds Funds ‘ Other Funding ALL amendments
- 2002 § 6,755,937.23 | § 11,843,8931.25 ’ 3 18,553,868.48
2003 '$. 14,018,488.40 | § 14,018,488.40 b 28,036,976.80
2004 % 0,18347225[|% ©,183.472.25 $ 18,366,944 .50
Total:| $ 29,957,807.88 | § 35;045,891.90 5 £65,003,789.78
CFDA# 93.778 Check the hox ONLY if the answer is YES!:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? {per OMB A-133)
Name: Dean Danie! :
Address: 4720 Chureh Street . |ls the Contractor a Vendor? (per OMB A-133}
Phone: Nashvilie, TN T -
) (615}532-1362 I5 the Fiscal Year Funding STRICTLY LIMITED?

" 'Procuring Agency Budget O‘Fﬁcer Approvngignature

|Is the Contractor on STARS?

Is the Contractor's FORM W-8 ATTACHED?

is the Contractor’s Form W- Filed with Accounts?

ot Yl

_COMPLETE FOR ALL AMENDMENTS:(only)

Funding Certification

ase Lontract EFnor |- Pursuant to 1.C.A., Section 8-6-113, 1, C. Warren Nesl,
Amendments | This Amendmant ONLY |commissioner of Finance anc Administation, da hereby ceriify that
- CONTRACT END DATE: 12/31/2002 12/31/2003 there is a balance in the appropriation from which this ohligation is
‘|FY: 2002 $ 18,599,868.48 . ~required tabe paid that is not otherwise encumbered to pay
FY: 2003 T 5,670,032.30 | §__ 18,366,450 |ocieations previausly noumed.
FY: 2004 . $ 18,366,944.50
FY: ‘
FY!
Total:| $ 2B,260,800.78 {§  3&,733,888.00
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-CONTRAC"' SMMMARY ,SHEET ]
State Agency” Tenntssee Departmenl of Flnance and Admmls’tration
\FA-02- /4@32 | _
Division Bureau of TennCare
g Contractor . ) Vendor |D Number
VSHP (TennGare Select) [ v—

Service Description

Managed Care Organization Services (ASQ) / Medically necessary He

alth Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

07/01/01 : 12/31/02
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 - . 838 134 11 I:l on STARS ‘
) Interdepartrmental " Total Contract Amount
- FY . State Funds Federal Funds Funds Other Funding (including ALL amendments)
2002 6,755,937.23 11,843,831.25 18,599,868.48
2003 3,512,397 48 6,157,634.82 9,670,032.30 |
. Total 10,268,334.71 " 18,001,566.07 28,269,900.78
D Fiscal Year Funding Is Strictly Limited CFDA Number | 93.778
il | Contractor is on STARS - State Fiscal Contact
| |__'| * | Current Form W-8 On File With Accounts Name Keith Gaither .
I- OR ) Address . :
o D Form W-8 Attached Phone 729 Church Street, Nashville TN 37247-8501
) ' 1 (615) 532-1362
l:l " Service Provider Registered with FEA ' Procuring Agency Budget Off] cer.Apprcn}al Signature
7] | Gontractor is a SUBRECIPIENT 7& gﬁ;} ﬂ@ él ‘
(as deﬁned b OMB‘CircuIar A-133 , h
( Y } Kelth Galth Aq 9/

COMPLETE FOR ALL AMENDMENTS (only)

Fundlng Cer'tlf'catlon

Base Contract & This Amendment . F Pursuant 1o T.C.A., Section 9-6-113, I, John D. Ferguson, Commissioner of
; ) Prior Amendments | ONLY Finance and Admlnlstratlon de hereby certify that there is & balance In the.
appropriation from which this chligation is required to be paid that is not
pqntract End_ Date otherwise encumbered to pay obligations previpusly incurred,
OCR Use Only
Total
.

'RECEIVED
JUL 022001

Qffice of Bontréc_ts Review




